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FOR  OPEN  DOCTORS  PRESCRIPTIONS 


j  Glucosamine  PDP 

PIP 

MProfessional  Dispensing  Pack  1 

SIZE  M 

0Q    RSP  £ 

NORM  £ 

PR0M£ 

CODE 

1  Glucosamine  PDP  1 500mg  Tablets 

30 

1  N/A 

24  86 

4.89 

333-0040 

[^Glucosamine  PDP  750mg  Tablets 

30 

1  N/A 

19.86 

3.20 

333-0073 

Glucosamine  PDP  500mg  Tablets 

90 

1  N/A 

24  86 

4.89 

333-0065 

Glucosamine  PDP  500mg  Capsules 

90 

1  N/A 

24  86 

4.89 

333-0032 

'  Glucosamine  PDP  Combi  500/400mg  Tablets 

30 

1  N/A 

19.86 

4.75 

333-0057 

FROM  YOUR  WHOLESALER  NOW 

*Food  Supplement  -  NOT  a  Licensed  Pharmaceutical 
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Combivent®  Metered 
Aerosol 

Ipfstmpium  bromide  and  salbutamol  sulphate 

Pressurised  inhalation,  suspension 
For  oral  inhalation  only 


10  ml  vial  containing 
200  metered  doses 


Boehringer 
lllliV  Ingelheim 


Patients  are  being  notified  via 
a  sticker  on  each  pack  and  are 
advised  to  visit  their  surgery 
for  a  review 


Stickers  will  appear  on  UK  packs  only  from  January  2008 


Combivent  MA  inhaler  will  be  discontinued 
by  Boehringer  Ingelheim  by  June  2008. 

Boehringer  Ingelheim  emphasises  that  the 
decision  to  discontinue  Combivent  MA  inhaler 
is  driven  solely  by  the  restriction  in  use  of 
CFCs,  and  is  in  no  way  based  on  the  safety 
profile,  effectiveness  or  quality  of  the 
product  itself. 


This  discontinuation  affects  the  Combivent 
MA  inhaler  only.  Combivent  Unit  Dose  Vials 
(UDVs'£)  are  not  affected  and  will  remain 
available. 

Posters  and  patient  leaflets  are  available 
giving  details  of  the  discontinuation.  Request 
these  from  your  Boehringer  Ingelheim 
representative. 


If  you  would  like  further  information  on  Combivent  Metered  Aerosol,  please  contact  Medical  Information  on  0845  602  3809 


PRESCRIBING  INFORMATION  (UK) 

Combivent  Metered  Aerosol  (ipratropium  bromide  and  salbutamol 

sulphate) 

Presentation:  Metered  Aerosol  containing  a  combination  of 
ipratropium  bromide  (anticholinergic  bronchodilator)  20  micrograms 
and  salbutamol  sulphate  (beta^-adrenergic  agonist)  120  micrograms. 
Indication:  COPD-associated  bronchospasm  in  patients  who  require 
regular  treatment  with  both  ipratropium  and  salbutamol.  Dosage: 
Adults  (over  12  years):  two  puffs  four  times  a  day.  Contra-indications: 
Hypertrophic  obstructive  cardiomyopathy:  tachyarrhythmia;  known 
hypersensitivity  lo  any  of  the  components  or  to  atropine  or  its 
derivatives.  Hypersensitivity  to  soya  lecithin  or  related  food  products 
such  as  soya  bean  and  peanut.  Precautions:  Immediate  hypersensitivity 
reactions  may  occut  after  administration  as  demonstrated  by  rare  cases 
of  urticaria,  angioedema,  rash,  bronchospasm  and  oropharyngeal 
oedema;  concurrent  administration  with  systemically  absorbed 
anticholinergics,  xanthines,  corticosteroids,  other  beta-agonists,  beta- 
blockers,  monoamine  oxidase  inhibitors,  tricyclic  antidepressants, 
halogenated  hydrocarbon  anaesthetics;  not  to  be  used  in  pregnancy  or 
lactation  unless  the  benefits  outweigh  the  possible  hazards  to  the  child. 
Instruct  in  correct  use  and  warn  not  to  allow  contact  with  eyes  as  there 
have  been  rare  reports  of  ocular  complications  (i.e.  mydriasis,  blurring 


of  vision,  narrow-angle  glaucoma,  eye  pain).  Patients  who  may  be  pre- 
disposed to  glaucoma  should  be  specifically  warned  to  protect  their 
eyes.  If  eye  pain/discomfort,  blurred  vision,  visual  halos  or  coloured 
images,  with  red  eyes  from  conjunctival  congestion  or  corneal  oedema 
develop  (suggesting  acute  narrow-angle  glaucoma),  treat  with  miotic 
drops  and  seek  specialist  advice  immediately.  Advise  patient  to  seek 
medical  advice  in  the  event  of  acute,  rapidly  worsening  dyspnoea  or  if 
response  lessens.  Use  with  caution  in  patients  with;  recent  myocardial 
infarction  and/or  severe  organic  heart  or  vascular  disorders; 
insufficiently  controlled  diabetes  mellitus,  hyperthyroidism,  prostatic 
hypertrophy,  pheochromocytoma,  and  risk  of  narrow-angle  glaucoma. 
Potentially  serious  hypokalaemia  may  result  from  beta2-agonist 
therapy,  particularly  in  severe  airways  obstruction,  xanthine  derivatives, 
steroids,  and  diuretics  may  potentiate  this  effect.  Additionally,  hypoxia 
may  aggravate  effects  of  hypokalaemia  on  cardiac  rhythm,  especially  in 
patients  receiving  digoxin.  It  is  recommended  that  serum  potassium 
levels  are  monitored  in  such  situations.  Patients  with  cystic  fibrosis  may 
be  more  prone  to  gastro-intestinal  motility  disturbances.  Side-effects: 
In  common  with  other  beta-agonists  more  frequent  undesirable  effects 
are  fine  tremor  of  skeletal  muscles  and  nervousness,  less  frequent  are 
tachycardia,  dizziness,  palpitations  or  headache,  especially  in 
hypersensitive  patients.  Potentially  serious  hypokalemia  may  result 


from  beta2-agonist  therapy.  In  isolated  cases  there  may  be  local 
reactions  such  as  dryness  of  the  mouth,  throat  irritation,  dysphonia  or 
allergic  reactions.  As  with  other  bronchodilators.  in  some  cases  cough, 
in  very  rare  instances  paradoxical  bronchoconstnctions  have  been 
observed.  As  with  other  beta-mimetics,  nausea,  vomiting,  sweating, 
weakness  and  myalgia/muscle  cramps  may  occur.  Allergic-type 
reactions  such  as  skin  rash,  pruritus,  angioedema  of  the  tongue,  lips 
and  face,  urticaria  (including  giant  urticaria),  laryngospasm  and 
anaphylactic  reactions  have  been  reported.  As  with  all  beta2-agonists 
hyperactivity  in  children  is  possible.  Prescribers  should  consult  the 
summary  of  product  characteristics  in  relation  to  other  undesirable 
effects.  Pack  Size  and  Basic  NHS  price:  10ml  vial  complete  with 
mouthpiece  containing  200  doses  £6.77  PL  00015/0191.  Legal 
category:  POM.  Product  Licence  Holder:  Boehringer  Ingelheim 
Limited,  Ellesfield  Avenue,  Bracknell,  RG12  8YS.  For  full  prescribing 
information  please  see  summary  of  product  characteristics.  Updated 
August  2007 

Adverse  events  should  be  reported  to  Boehringer 
Ingelheim  Drug  Safety  on  0800  328  1627  (freephone). 
Information  about  adverse  event  reporting  can  be 
found  at  www.yellowcard.gov.uk 
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Comment  from  the  Editor 


Who  would  want  to  be  a  community  pharmacist? 

The  job  has  changed  beyond  compare  in  recent  years 
and  this  week's  news  agenda  alone  gives  an  insight  into 
the  number  of  issues  pharmacists  need  to  keep  on  top 
of.  Turn  the  page  and  everything  from  category  M, 
MURs,  polyclinics,  the  electronic  prescription  service, 
retention  fees,  prescription  switching  and  new 
remuneration  models  are  in  the  news  agenda. 

For  many,  this  level  of  upheaval  and  change  is 
uncomfortable  and  disruptive  but,  for  others,  this 
represents  an  opportunity  to  take  their  business  or 
practice  to  the  next  level. 

One  area  in  particular  that  has  been 
highlighted  by  senior  ministers  and  in 
government  policy  is  how  pharmacy  can 
help  tackle  the  public  health  issues  facing 
the  country. 

PSNC  is  already  talking  to  the  DH 
about  how  such  services  can  fit  into  the 
contract  (p24).  But  the  fear  is  that  PCTs 
will  be  left  to  freely  commission  these 
services,  rather  than  have  them  as  directed 
enhanced  services  that  must  be 
provided  by  pharmacy. 

Looking  out  from  the  inside, 
pharmacy  seems  an  obvious  choice 
for  tackling  obesity,  smoking 
cessation,  sexual  health,  etc.  And 
there  are  plenty  of  good  examples 
such  as  Lloydspharmacy's  diabetes 
screening  service,  Coventry's  weight 
management  service  and  the  success 
of  EHC  over  the  counter. 

Yet  service  commissioning  remains 
patchy  and,  while  CPs  and  pharmacists 
continue  to  compete  to  provide  services 
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to  a  shared  group  of  patients,  it  seems  unlikely  that 
commissioning  of  pharmacy  services  will  become 
widespread.  So  the  proposal  by  professor  David 
Taylor  to  incentivise  pharmacists  and  GPs  to  work 
together  is  timely  (p8) 

The  plan  is  to  link  doctors'  quality  and  outcomes 
framework  with  the  pharmacy  contract.  After  all, 
doctors  and  pharmacists  look  after  the  same 
patients,  so  shouldn't  they  share  a  common  payment 
mechanism? 

It's  an  interesting  proposal  and  one  that 
could  overcome  some  of  the  difficulties 
faced  by  pharmacy.  Perhaps  what  is 
more  noteworthy  is  the  positive 
reaction  from  doctors  themselves. 
Who'd  have  thought  it  - 
community  pharmacists  and 
CPs  working  under  a  mutually 
beneficial  contract  to  provide 
health  services  centred  on 
their  shared  patients. 
Now,  wouldn't  that  make  you  want 
to  be  a  community  pharmacist? 
Gary  Paragpuri,  Editor 
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ots  profits  from  surge  in  MURs 

Parent  company  reports  20  per  cent  hike  in  trading  profits  as  pharmacy  staff  perform  384,000  MURs 


1    >ii€  f  Richardson 


Boots  pharmacists  more  than 
doubled  their  MUR  output  last 
year,  to  contribute  to  a  20  per  cent 
increase  in  trading  profit  to  £771 
million  for  Alliance  Boots. 

The  group's  employees  in 
England  and  Wales  conducted 
384,000  medicines  use  reviews 
during  2007-08,  helping  to  increase 
income  from  pharmacy  services 
by  40  per  cent,  its  annual  review 
revealed. 

Pharmacists  also  dealt  with  an 
increase  in  dispensing  volumes  of 
3.3  per  cent  to  nearly  200  million 
items.  But  this  growth  was  slowed 
by  the  sale  of  94  pharmacies  to 
comply  with  Office  of  Fair  Trading 
regulations  following  the  merger 
of  Alliance  UniChem  and  Boots, 
added  the  report. 

Overall,  the  group  increased 
its  number  of  pharmacies  in  the 
UK  by  99  last  year,  with  108 
acquisitions,  23  new  contracts, 
26  sales  and  six  closures.  Five 
hundred  stores  were  refitted 
and  28  relocated. 

But  the  company  said  in  the 
review:  "We  believe  that  there  is 
still  considerable  potential  for  us  to 
grow  our  presence  in  this  market 
through  refurbishing,  opening 
and  relocating  stores."  It  would 
target  edge  of  town  and  new 
shopping  centre  locations,  the 
group  added. 

At  the  end  of  the  financial  year, 
50  community  pharmacies  had 
been  rebranded  to  'your  local 
Boots  pharmacy'. 

The  rebranding  was  now 
happening  at  a  rate  of  50 
pharmacies  per  month  and  was 
expected  to  be  completed  within 
two  years  at  a  total  cost  of  £65 
million.  Seventy  Alliance  Boots 
pharmacies  are  now  open  until 
midnight  every  day. 


DTP  deals  come 
up  trumps  for 
UniChem 

Changes  to  the  wholesale 

market  are  one  of  Alliance 
Boots'  "great  opportunities", 
group  executive  chairman 
Stefano  Pessina  has  said. 

As  a  large  market  player, 
direct  to  pharmacy  and 
streamlined  wholesale  deals 
gave  the  company  the 
opportunity  to  serve  and 
interact  with  a  larger  number  of 
pharmacy  customers,  Mr  Pessina 
explained  at  the  announcement 
of  the  group's  annual  review. 

"Our  scale  and  efficiency 
have  made  us  the  distribution 
partner  of  choice  for 
manufacturers  seeking  to 
outsource  elements  of  their 
supply  chain  or  to  operate  a 
direct  to  pharmacy  distribution 
service,"  the  report  said.  JR 


UniChem  chief  on  the 
'visionary'  Pfizer  deal 
See  p10 


Boots  results  -  key  issues 

Category  M  challenges  Relocation,  relocation 


Generic  purchase  profit 
clawbacks  proved  "challenging" 
for  Alliance  Boots  last  year, 
group  finance  director  George 
Fairweather  admitted. 

The  company  added  that 
category  M  reimbursement 
reductions  had  reduced  the  value  of  its  dispensing  and 
related  income.  No  figures  for  the  impact  were  given. 


£ 


Alliance  Boots  will  relocate  its 
headquarters  from  the  UK  to 
Switzerland.  Stefano  Pessina 
said:  "The  reality  is  that  in  the 
UK  we  are  seen  as  a  retail 
company...  we  believe  we  are 
a  healthcare  company." 

However,  Boots  will  maintain  a  presence  in 
Nottingham,  where  the  company  was  founded. 
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CfH  publishes  EPS  release  2  updates 


Connecting  for  Health  has 

published  updated  estimates  from 
pharmacy  system  suppliers  on 
when  they  expect  to  be  compliant 
with  release  2  of  the  electronic 
prescription  service. 

Most  suppliers  estimate  they  will 
be  ready  by  autumn  or  earlier,  but 
three  -  Helix  Health,  AAH  and 


Eclipse  (formerly  Hadley 
Healthcare)  -  were  not  on  the  list 
as  C+D  went  to  press. 

All  the  companies  reassured 
customers  they  were  committed  to 
gaining  compliance  for  release  2. 
Helix  Health  added  that  its  recent 
alliance  with  EMIS  had  meant  it 
needed  to  refocus  its  approach  to 


the  UK  market.  AAH  said  it  was 
"not  in  the  business  of  providing 
aspirational  dates".  Eclipse  said  a 
recent  management  change  might 
be  to  blame  for  its  omission,  but  it 
hoped  to  be  added  to  the  list  soon. 

Some  industry  insiders  have 
questioned  whether  the  proposed 
dates  were  achievable 


The  news  left  some  pharmacists 
worried  they  might  be  left  behind 
with  release  2  of  the  EPS. 

One  pharmacist  told  C+D  that 
he  was  "anxious"  and  would 
consider  switching  systems  if  his 
supplier  lagged  behind  other 
providers. 
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Switch  problems  persist 

PSNC  will  make  an  announcement  on  compensation  payouts  "shortly" 


Jennifer  Richardson 


Contractors  are  still  reporting 

up  to  10-fold  increases  in 
prescription  switching,  as  PSNC 
continues  its  negotiations  with 
the  Department  of  Health  over 
the  trend. 

Several  contractors  told  C+D 
they  felt  it  was  unlikely  up  to  123 
prescriptions  switched  from 
exempt  to  paid  status  in  their 
March  NHS  payments  were  the 
fault  of  their  pharmacies. 

But  an  independent  audit  by 
PSNC  has  confirmed  the  results  of 
a  Prescription  Pricing  Division 
(PPD)  investigation  into  its 
automated  checking  system,  said 
PSNC  head  of  information 
services  Lindsay  McClure, 
indicating  most  switches  were  the 
result  of  exemptions  not  being 
completed  correctly. 


PSNC  was  "shortly"  expecting  an 
announcement  on  compensation 
for  erroneous  switching,  Ms 
McClure  added. 

However,  contractors  felt  the 
biggest  drawback  was  not  being 
able  to  examine  the  prescriptions 
that  had  been  switched.  Lila 
Thakerar,  of  Shaftesbury  Pharmacy 
in  Harrow,  who  had  109  switches  in 
her  March  payment,  said:  "It  would 
make  sense  to  us  if  they  could  send 
us  copies." 

Ms  McClure  agreed  that  more 
transparency  was  needed.  "We  are 
pushing  for  the  PPD  to  return 
copies  of  forms  that  have  been 
switched,"  she  said. 

A  PPD  spokesperson  said:  "We 
have  got  a  record  of  every  query 
we've  received  and  are  awaiting 
further  guidance  from  the 
Department  following  their 
negotiations  with  PSNC." 


Sparks  set  to  fly  over  polyclinics 


The  Department  of  Health  has 

refused  to  send  a  speaker  to  a 
debate  on  the  future  of  polyclinics 
organised  by  the  all-party 
pharmacy  group  (APPG),  as  the 
furore  over  the  threatened  changes 
to  primary  care  increases. 

The  DH  was  invited  to  send  a 
minister  or  senior  official  to  defend 
the  polyclinic  plans  at  the  meeting 
this  Wednesday  but  declined,  an 
APPG  source  confirmed. 


MPs  were  due  to  debate  at  the 
meeting  whether  polyclinics  are 
the  right  approach  to  community 
healthcare. 

Lord  Darzi  has  proposed  opening 
150  polyclinics  in  London.  The 
centres  would  house  GP  surgeries, 
pharmacies  and  other  community 
healthcare  providers. 

Senior  APPG  figures  believe  the 
all-in-one  centres  will  bring  mixed 
fortunes  for  the  pharmacy  sector. 


"If  you  are  invited  to  join  a 
polyclinic  as  a  pharmacist,  you 
could  hit  the  jackpot,  but  that  is 
likely  to  decimate  pharmacies  in 
the  area,"  said  one  APPG  source. 

The  NPA  added:  "We  need  to 
make  sure  that  PCTs  consider  the 
effects  downstream." 

Doctors  are  also  fiercely  opposed 
to  polyclinics,  with  the  BMA  due  to 
deliver  a  petition  against  them  to 
Downing  Street  this  Thursday.  CB 


Category  A/I 'relatively  stable7  this  quarter 


Category  M  remained  relatively 

stable  this  quarter,  generics  experts 
have  said. 

The  heads  of  both  Teva  Generics 
and  Sigma  Pharmaceuticals 
expressed  hope  that  the  July  tariff, 
published  by  the  DH  last  week, 
indicated  increased  stability  for 
generics  reimbursement  in  the 
future. 

Teva  director  Kim  Innes  said: 
"We  noted  that  category  M  was 
flat  overall,  and  in  general  there 
were  no  surprises." 

She  added:  "We  believe  that 
what  pharmacy  and  its  suppliers 
need  is  some  certainty,  and  we 
hope  that  the  relative  stability  in 
the  quarter  three  reimbursement 


level  is  indicative  of  the  future." 

Sigma  managing  director  Bharat 
Shah  agreed  that  changes  were 
mostly  "reasonable"  and  added  it 
was  "good  news"  that  some  money 
had  been  put  back  into  commodity 
generics.  But  he  said:  "Hopefully  it 
is  not  'the  calm  before  the  storm' 
in  October." 

Though  changes  from  April  were 
minimal,  Mr  Shah  said  the  tariff 
still  made  "depressing"  reading 
when  compared  to  the  tariff  this 
time  last  year.  JR  www.ppa. 


■ Has  your  cashflow 
improved  post  cat  M? 
jrichardson@cmpmedica.com 


News  in  brief 


EPS  2  system  warning 

PSNC  has  issued  a  warning  to 
contractors  signing  up  for 
pharmacy  IT  systems  before  they 
achieve  compliance  with  release 
2  of  the  Electronic  Prescriptions 
Service.  It  says  they  should 
ensure  their  contract  will  enable 
them  to  cancel  if  their  supplier 
does  not  achieve  compliance 
within  a  reasonable  time. 
www.psnc.org.uk 

NCSO  update 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  June  prescriptions: 
pseudoephedrine  60mg  tablets, 
bisacodyl  5mg  gastro-resistant 
tablets,  bisacodyl  10mg 
suppositories,  phenindione 
10mg  tablets,  nitrofurantoin 
100mg  tablets. 

MUR  evaluation  sites 

The  NPA  and  the  Primary  Care 
Pharmacists'  Association  have 
selected  four  pilot  sites  to  take 
part  in  their  MUR  support  and 
evaluation  programme,  which  will 
evaluate  the  effectiveness  of 
MURs  and  develop  best  practice. 
The  sites  are  Blackpool  PCT,  East 
Riding  &  Hull  LPC,  Warwickshire 
PCT  and  Bradford  PCT. 

NHS  cuts  debts 

The  NHS  now  has  a  £1.658  billion 
surplus,  up  from  £515  million  last 
year,  the  DH  has  announced. 
New  final  quarter  figures  show 
the  gross  deficit  of  the  health 
service  is  now  £122m,  down  from 
£917m  last  year. 

Men's  Health  awareness 

The  Men's  Health  Forum  has 
called  for  a  shift  in  policy  in 
favour  of  delivering  health 
improvement  services  in  the 
workplace,  and  launched  a  Men 
and  Work  manual  as  part  of 
Men's  Health  Week.  The  group  is 
looking  at  ways  to  encourage 
men  to  use  pharmacies. 

Service  recognition 

Professor  Bill  Scott,  chief 
pharmaceutical  offer  to  the 
Scottish  Government,  has 
received  an  award  for  outstanding 
services  to  pharmacists.  It  was 
presented  by  Hemant  Patel, 
former  president  of  the  RPSGB, 
who  said  professor  Scott  was  "a 
true  leader  of  the  profession". 
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No  multiple  bias, 
says  new  RPSGB 

New  RPSGB  president  Steve 

Churton,  pictured  below,  has 
pledged  his  commitment  to 
impartially  representing  members 
in  both  multiple  and  independent 
community  pharmacy. 

The  reassurance  from  Boots' 
head  of  professional  practice 
came  after  C+D  website  users 
criticised  his  appointment  as 
head  of  Council  last  week, 
saying  that  the  multiples  had 
"taken  over". 

Mr  Churton's  Boots  role 
involved  no  commercial 
accountability,  he  said.  "I  have 
always  believed  that  pharmacy 
has  a  purpose  far  beyond  profit." 

One  website  user  commented: 
"I  can't  wait  to  cancel  my 
subscription  to  the  Society.  The 
new  professional  body  will  be  an 
amalgamation  of  minority  groups 
funded  by  the  multiples  who  will 
pay  for  their  employees  to  join, 
i'm  out!" 

Mr  Churton  responded:  "I 
intend  to  quickly  demonstrate 
my  commitment  to  all  members 
and  prospective  members, 
irrespective  of  their  role, 
professional  specialism,  chosen 
employment  sector  or  career 
stage."  JR 

•  Go  to  p15  to  read  Mr  Churton's 
letter. 


ODAVVAHDS. 


Next  week  we  reveal  the  winners 


nun 


.chemistanddruggist.co.uk/awards 


Poor  self-promotion 
puts  businesses  at  risk 

0))  Eight  out  of  10  pharmacists  think  they  don't  do  enough  to  market  their  services 


Zoe  Smeaton 


Pharmacy  operators  are  not 

doing  enough  to  sell  their  services 
to  a  wider  audience  despite  an 
overall  increase  in  marketing 
activity,  a  survey  has  found. 

Consultancy  firm  Sempora 
performed  a  survey  of  UK 
pharmacy,  interviewing  more  than 
500  consumers,  69  independent 
pharmacists,  93  pharmacists 
employed  by  pharmacy  chains,  and 
60  representatives  of  UK  OTC 
manufacturers. 

Nearly  three-quarters  of 
pharmacists  said  that  they  had 
stepped  up  the  promotion  of  their 
business.  However,  80  per  cent  of 
respondents  admitted  that  they 
could  be  doing  more. 

One-third  of  employee 
pharmacists  questioned  said  that 
their  company  brand  is  not  clearly 
positioned  in  the  marketplace.  And 
over  half  of  independents  called  for 
better  marketing  and  sales  support 
from  the  OTC  industry. 

The  survey  also  found  that 


competition  in  the  sector  had 
intensified,  with  18  per  cent  of 
independents  saying  they  would 
sell  or  close  their  pharmacies  if 
their  situation  got  any  tougher. 
Decreasing  revenues  from 
prescriptions  and  the  aggressive 
growth  of  price-focused 
supermarket  pharmacies  were 
named  as  the  top  two  threats. 

The  report  concluded  pharmacies 
would  need  to  use  a  number  of 
tactics  to  survive  in  the  future. 
These  included  launching  more 
"innovative  marketing  activities" 


for  chain  pharmacies,  and 
concentrating  more  on  their  core 
competencies  of  close  personal 
contact,  good  customer  service  and 
a  broad  range  of  pharmacy 
services,  for  independents. 

John  D'Arcy,  interim  managing 
director  at  Numark,  agreed  a  major 
issue  for  independent  pharmacists 
was  the  supermarkets  But  he 
added  that  with  their  position  in 
local  communities,  independent 
pharmacists  could  reach  the  most 
vulnerable  patients,  who  might  not 
be  able  to  visit  supermarkets. 


AZ's  own-brand  MUR  scheme 
attracts  nearly  1,000  pharmacists 


Over  900  pharmacists  have 

registered  with  AstraZeneca's 
Making  the  Most  of  Your  Medicines 
scheme  since  its  launch  in  March. 

And  150  of  those  have 
completed  training  for  the  patient 
adherence  programme,  which 
could  see  pharmacists  earning  up 
to  an  extra  £2,500  a  year. 

Andrew  McCoig,  primary  care 
development  manager  of  26- 
branch  Medipharmacy,  said  the  role 
play-based  training  "went  down  a 
storm"  with  his  company's 
pharmacists.  The  evening  sessions 


are  provided  by  National 
Prescribing  Centre  support  arm 
NCP  Plus. 

Cian  Celino,  director  of 
pharmacy  consultancy  Webstar 
Health,  which  developed  the 
programme  with  AstraZeneca,  said 
the  training  generated  transferable 
skills.  "If  people  get  good  at 
consultations  through  doing  our 
programme,  they'll  also  be  able  to 
transfer  those  skills  to  other  parts 
of  their  practice." 

But  Croydon  LPC  secretary 
Mr  McCoig  also  said  there  was 


a  "frightening"  amount  of 
paperwork  involved  in  signing  up 
to  the  service.  One  local 
pharmacist  had  abandoned  the 
scheme  because  he  was 
uncomfortable  revealing  some  of 
the  information  about  his  business, 
Mr  McCoig  added. 

Mr  Celino  said:  "The  only 
information  we  request  is 
information  that  we  need." 

AZ  head  of  innovation  Michael 
Morgan-Curran  added:  "We 
designed  the  programme  with  the 
minimum  paperwork  in  mind."  JR 


■[  Do  you  do  enough  to  ^ 
promote  your  business? 
haveyoursay@cmpmedica.com  A 


MUR  ZONE 


Get  MUR  tips ... 

For  your  consultation,  browse  by  condition  or  drug 
Visit  www.chemistanddruggist.co.uk/murzone 


HE  P  D  W_E  jj  TO  HELP  THEM  Q 


NOW  WITH  DIRECT  NRT  COMPARISON 

CHAMPIXaX  12  weeks  provides 

vs.  NRT  (NiQuitin  CQ  Clear  )5 


of  quitting  smoking  after  CHAMPIX 
at  12  weeks  vs.  NRT  patch  (odds  ratio  =  1.70;  p<0.001)5* 

CHAMPIX also  enables  significantly  more  smokers  to  quit 
at  12  weeks  than  those  who  ysedi  bupropion  or  placebo1,2 


"The  recommended  treatment  course  for  CHAMPIX  is  12  weeks  and  for  the  NRT  patch  (NiQuitin  CQ  Clear  "  )  is 
10  weeks.  Continuous  abstinence  rate  was  CO-confirmed  at  weeks  9-12  for  CHAMPIX  and  at  weeks  8-11  for  NRT. 


s  v-y-  « 

CHAMPIX  T 

varan  id ine  tartrate 
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Dispensary 

TALK 


Have  manufacturer- 
led  supply  deals 
made  your  life  easier 
or  harder? 


"Overall,  they've  made  it  harder  - 
sometimes  we  promise  customers 
products  and  we  can't  get  them  in 
time.  Sometimes  they  take  their 
prescription  elsewhere." 
Gurmimder  Sail,  Jeeves  Chemist, 
Iver  Heath,  Buckinghamshire 


"To  be  honest,  I  haven't  noticed 
any  difference.  These 
manufacturer-led  supply  deals 
haven't  affected  me  as  yet." 
Amanda  Jones,  Village 
Pharmacy,  Harlington 


WEB  VERDICT: 


evy:  Manufacturers 
ew  deals  should  not 
expect  a  popularity  boost  to  go 
with  it,  as  few  pharmacists  say 
the  deals  have  made  life  easier. 

This  week:  Will  you  be  taking  a  ' 
summer  holiday  this  year?  Vote 
at  www.chemistanddruggist. 
.  co.uk/news 


GP  relations  must  be 
incentivised,  say  experts 


Money  talks  when  it  comes  to  pharmacy  GP  relations,  say  academics 


Rob  Finch 


Pharmacists  and  CPs  must  be 

incentivised  to  work  together  to 
bring  about  improvements  in  the 
health  of  the  public,  pharmacy 
academics  claim. 

Taking  a  lead  from  the  recent 
pharmacy  white  paper,  the 
Commissioning  for  Choice,  Quality 
and  Outcomes  report  said  that 
pharmacists  should  be  carrying 
out  vascular  screening  checks. 
This  could  be  paid  for  by 
modifying  the  CP  system  for 
incentivising  clinical  care  quality 
improvements  (the  quality  and 
outcomes  framework  -  QOF), 
with  linked  changes  in  the 
pharmacy  contract. 

The  modified  QOF  would  allow 
"shared  payments  to  practices  and 
pharmacies  for  conducting  health 
checks  and  other  forms  of  joint 
activity",  the  report  said. 

CPs  should  also  be  referring 
patients  to  pharmacists  for 
targeted  MURs,  it  added 

Report  co-author,  professor 
David  Taylor,  of  the  School  of 
Pharmacy  at  University  of  London, 
said  paying  the  professions  to  work 


Payments  could  help  to  achieve 
the  close  pharmacist/CP 
partnership  demonstrated  by 
C+D  pharmacy  champion  Karen 
Acott  and  Dr  Will  Sherlock 


together,  using  a  joint  fee,  could 
be  used  as  a  platform  to  help 
improve  medicines  adherence.  He 
added:  "This  rests  on  pharmacists., 
demonstrating  that  what  they  do 
provides  value." 

The  proposals  were  backed  by 
pharmacy  and  CP  representatives: 
Mike  Dixon,  chairman  of  the  NHS 
Alliance  and  a  CP  in  Cullompton, 
Devon,  said:  "I  think  they're  clever 
ideas.  The  big  problem  at  the 
moment  is  that  pharmacists  are 
being  pitted  against  CPs,  which  is 


RPSGB  fee  subsidy  for 
low  earners  backed 


Pharmacists  have  backed 

proposals  to  subsidise  the  RPSCB 
membership  fees  of  colleagues 
earning  less  than  £16,500  a  year. 

The  Society  is  asking  the 
profession  to  pay  an  extra  £18  in 
practising  retention  fees,  some  of 
which  will  help  part-time  workers. 

Raj  Rohilla,  of  Richmond 
Pharmacy  in  Surrey,  said:  "I  think 
you  have  to  be  mean-minded  to 
argue  against  it.  I'd  be  happy  for 
those  on  low  incomes  or  retired  to 
be  charged  less." 

Charles  Michie  of  Charles  Michie 
Pharmacy  in  Aberdeen,  added:  "We 
have  lost  several  locums  because 
they  feel  the  charge  levied  by  the 
Society  was  excessive." 

If  the  move  finds  widespread 
support  among  other  pharmacists, 


the  retention  fee  will  rise  by  4.5  per 
cent  to  £413  in  2009,  an  £18  rise 
from  this  year.  If  rejected,  fees  will 
rise  3.9  per  cent  to  £410,  a  £15  rise. 

However,  the  proposed  reduced 
fee  received  a  muted  reaction  from 
locums.  Lindsey  Cilpin,  a  locum 
and  founder  of  the  Locum  Voice 
website,  said:  "Locums  I  have 
contacted  have  been  pleased 
about  the  low  income  fee,  but 
overwhelmingly  there  has  been  a 
feeling  the  Society  has  not  shown  it 
is  playing  its  part  by  cutting  back 
on  expenditure."  RF 
www.rpsgb.org 


■ Would  you  pay  more  to 
cut  fees  for  part-timers? 
mgosney@cmpmedica.com 


unhealthy  for  both  and  it  is  pretty 
unreasonable.,  the  fundamental 
answer  must  be  to  mutually 
incentivise  co-operation." 

Heidi  Wright,  RPSCB  head  of 
practice  &  quality  improvement, 
added:  "It  is  about  working 
collaboratively,  providing  services 
which  are  the  best  for  the  patient 
and  not  about  being  in 
competition." 

The  report,  funded  by  Alliance 
Boots,  is  available  at 
www.chemistanddruggist.co.uk, 

Scots  support 
drug  strategy 

Community  Pharmacy  Scotland 

(CPS)  has  pledged  to  work  with  the 
Scottish  Government  (SC)  to 
develop  pharmacists'  role  in 
drug  misuse. 

The  contract  negotiator 
applauded  the  SG's  national  drugs 
strategy,  published  two  weeks  ago, 
and  its  focus  on  recovery  and 
rehabilitation  rather  than  harm 
reduction.  CPS  head  of  corporate 
affairs  Alex  MacKinnon  said:  "CPS 
welcomes  the  intention  to  move 
towards  an  approach  centred  on  the 
person  rather  than  the  addiction." 

CPS  is  "keen  to  offer  solutions  in 
the  areas  of  education,  prevention, 
harm  reduction,  promotion  of 
recovery  and  essential  care  to  help 
the  government  deliver  its  new 
strategy",  the  organisation  said  in 
a  statement.  JR 
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Advertisement  Feature 


A  communication  by  Procter  &  Gamble  Pharmaceuticals 


A  fast  route  to  symptom  relief  for  moderate 
ulcerative  colitis  (UC)  patients  with  new 
Asacol®  (mesalazine)  800mg  MR  tablets  dosed 
at  4.8g/day:  what  pharmacists  need  to  know 


Asacol  (mesalazine)  800mg  Modified 
Release  (MR)  tablets  are  now  available 
on  prescription.  We  asked  Hannah 
McNally,  Clinical  Pharmacist,  what 
pharmacists  need  to  know  about  this 
new  treatment  option  for  patients 
with  ulcerative  colitis  (UC)  and  Crohn's 
disease  (CD): 

What  type  of  patients  will  be  prescribed 
Asacol  800mg  MR  tablets  (dosed  at 
4.8g/day)? 

A.  Asacol  800mg  dosed  at  4.8g/day  is  indicated 
for  patients  suffering  from  moderate  active  UC. 

Asacol  800mg  dosed  at  2.4g/day  is  indicated 
for  mild  acute  exacerbations  of  UC  and  up  to 
2.4g/day  for  the  maintenance  of  remission 
therapy  in  both  UC  and  Crohn's  ileo-colitis 
patients.1 

What  are  the  patient  benefits  of  Asacol 
800mg  MR  tablets  dosed  at  4.8g/day? 

A.  The  ASCEND  (Assessing  the  Safety  &  Clinical 
Efficacy  of  a  New  Dose  of  5-ASA)  I  and  II 
clinical  trials  evaluated  overall  treatment 
success  as  the  primary  endpoint.  Additional 
results  showed  that  Asacol  800mg  MR  tablets 
given  at  4.8g/day  provide  symptom  relief*  10 
days  faster  (median  time)  than  a  mesalazine 
400mg  at  2.4g/day  for  moderate  UC  patients 
(figure  1).2 


'Symptom  relief  is  defined  as  both  abst 
normalization  of  stool  frequency 


?  ot  blood  in  the  :.l...ol  dad 


Figure  7 

Median  Time  to  Symptom  Relief-  (ASCEND  I  and  II  pooled 
^derate  population) 


10  20  30 

Median  Days 


Time  to  symptom  relief  the  number  of  days  from  the  first  day  of  dosmq  to  the 
first  day  of  symptom  relief 

Median  time  is  the  time  for  50%  of  patients  to  experience  symptomatic  relief 


The  new  dose  of  4.8g/day  also  provides  a 
significant  improvement  in  quality  of  life  at 
three  weeks  for  moderate  UC  patients  (as  a 
mean  change  from  baseline). : 

If  I  don't  have  any  Asacol  800mg  MR  tablets 
in  stock,  can  I  give  the  patient  Asacol 
2x400mg  MR  tablets  instead? 

A.  No.  Interchangeability  between  Asacol  400mg 
MR  tablets  and  the  new  Asacol  800mg  MR 
tablets  has  not  been  established.  According 
to  MIMS,  different  mesalazmes  are  not 
interchangeable  and  should  be  prescribed 
according  to  their  mode  and  site  of  action  with 
the  brand  name  specified.4 

In  addition,  for  moderate  acute  exacerbations 
of  UC  only  Asacol  800mg  MR  tablets  are 
licensed  for  dosing  up  to  4.8g/day. 1  Asacol 
400mg  MR  tablets  are  only  licensed  for  doses 
at  2.4g/day  for  these  patients. s  Asacol  400mg 
MR  tablets  are  not  licensed  at  4.8g/day. 

Will  most  moderate  UC  patients  be 
switched  from  Asacol  400mg  MR  tablets  to 
Asacol  800mg  MR  tablets  (at  4.8g/day)  or 
should  I  stock  both  doses? 

A.  Different  mesalazmes  are  not  interchangeable1 
and  it  is  advisable  to  stock  both  doses. 
Moderate  UC  patients  will  not  be  automatically 
swapped  to  Asacol  800mg  MR  tablets  (dosed 
at  4.8g/day)  as  every  patient  is  different 
and  has  different  requirements  from  their 
treatment. 

Asacol  400mg  MR  tablets  will  still  be  available. 
UC  or  CD  patients  who  are  being  successfully 
treated  and  are  in  remission  should  be 
maintained  on  this  dose  of  Asacol  400mg  MR 
tablets  and  not  be  switched  to  Asacol  800mg 
MR  tablets.  Asacol  800mg  MR  tablets  may  be 
prescribed  for  newly  diagnosed  patients  and 
the  higher  dose  of  4.8g/clay  may  also  be 
considered  for  those  moderate  UC  patients 
suffering  from  flares  in  order  to  help  achieve 
fast  symptom  relief. 

How  should  Asacol  800mg  MR  tablets  be 
dosed? 

A.  Asacol  800mg  MR  tablets  have  the  benefit  of 
twice  daily  dosing,1  thus  avoiding  the  difficult 


lunchtime  dose,  which  patients  often  forget  to 
take.  Divided  dosing  offers  the  convenience 
of  twice  daily  dosing  which  is  associated  with 
better  patient  compliance6  versus  three  times 
daily  dosing.7 

Are  there  increased  side  effects  with  a 
higher  dose? 

A.  There  are  no  significant  differences  in  the 
overall  adverse  event  profile  of  Asacol  800mg 
MR  tablets  dosed  at  4.8g/day  at  six  weeks 
compared  to  mesalazine  400mg  dosed  at 
2.4g/day.fi 

How  will  Asacol  800mg  MR  tablets  be 
packaged/dispensed? 

A.  Asacol  800mg  MR  tablets  will  be  packaged  in 
bottles;  each  bottle  will  contain  a  total  of  180 
tablets. 

What  are  the  costs  associated  with 
prescribing  Asacol  800mg  MR  tablets 
(4.8g/day)  compared  to  Asacol  400mg  MR 
tablets? 

A.  Asacol  800mg  MR  tablets  cost  the  same  as 
Asacol  400mg  MR  tablets  on  a  gram  per  gram 
basis.  Based  on  treatment  at  2.4g/day  for  one 
month  (30  days),  both  Asacol  800mg  MR 
tablets  and  Asacol  400mg  MR  tablets  cost 
£62.43.  Asacol  800mg  MR  tablets  dosed  at 
4.8g/day  will  cost  £124.86.** 

Asacol  800mg  MR  tablets  are  available  in 
bottles  of  180  and  cost  £124.86**." 


Asac  I 

MR  tablets 

(MESALAZINE) 

confidence  in  colitis 


Asac  I 

MR  tablets 


Adverse  events  should  be  reported  to  Procter  &  Gamble  Pharmaceuticals  UK  Ltd  on  01784  474900. 
Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Asacol®  800mg  MR  Tablets  Abbreviated  Prescribing  Information 
Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release 
tablet  contains  800mg  mesalazine  (5-ammosalicylic  acid)  Product  is  supplied  in 
plastic  (HDPE)  bottles  containing  180  tablets  (£124  86)  Indications:  Ulcerative 
colitis:  Treatment  of  mild  to  moderate  acute  exacerbations  For  the  maintenance  of 
remission  Crohn's  ileo-colitis  Maintenance  of  remission  Dosage  and 
administration:  Adults.  Mild  acute  exacerbations  3  tablets  a  day  in  divided  doses 
Moderate  acute  exacerbations.  6  tablets  a  day  in  divided  doses  Maintenance  of 
remission  of  ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided 
doses  Elderly:  The  normal  adult  dosage  may  be  used  unless  renal  function  is 
impaired  Children:  Not  recommended  Contra-indications:  A  history  of  sensitivity 
to  salicylates  or  renal  sensitivity  to  sulfasalazine  Confirmed  severe  renal  impairment 
(GFR  less  than  20  ml/mm)  Hypersensitivity  to  any  of  the  ingredients  Severe  hepatic 
impairment  Gastric  or  duodenal  ulcer,  haemorrhagic  tendency  Precautions:  Use 
in  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal  renal 
function.  Discontinue  treatment  immediately  if  acute  symptoms  of  intolerance  occur 
including  vomiting,  abdominal  pain  or  rash.  Patients  with  the  rare  hereditary 
problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose 


Date  of  preparation  April  2008 
AS7677/57007 
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malabsorption  should  not  take  this  medicine  because  of  the  presence  of  lactose 
monohydrate  Standard  haematological  indices  (including  the  white  cell  count) 
should  be  monitored  repeatedly  in  patients  taking  azathiopnne,  especially  at  the 
beginning  of  such  combination  therapy,  whether  or  not  mesalazine  is  prescribed 
Asacol  should  be  used  in  extreme  caution  in  patients  with  confirmed  mild  to 
moderate  renal  impairment  Renal  function  should  be  monitored  (with  serum 
creatinine  levels  measured)  prior  to  start  of  treatment,  and  periodically  during 
treatment,  taking  into  account  individual  history  &  risk  factors.  Mesalazine  snould  be 
discontinued  if  renal  function  deteriorates  If  dehydration  develops,  normal  fluid  & 
electrolyte  balance  should  be  restored  as  soon  as  possible  Serious  blood  dyscrasias 
(some  with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazine 
Haematological  investigations  including  a  complete  blood  count  may  be  performed 
prior  to  therapy  initiation  and  immediately  it  the  patient  develops  unexplained 
bleeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat  Stop  treatment  if 
suspicion  or  evidence  of  blood  dyscrasia  Lactulose  or  similar  preparations  which 
lower  stool  pH  should  not  be  concomitantly  administered  Concurrent  use  of  other 
known  nephrotoxic  agents,  e  g  NSAIDs  &  azathiopnne,  may  increase  risk  of  renal 
reactions.  Mesalazine  should  therefore  be  used  witn  caution  during  pregnancy  and 


lactation  when  the  potential  benefit  outweighs  the  possible  hazards  m  the  opinion 
of  the  physician  If  neonate  develops  suspected  adverse  reactions  consideration 
should  be  given  to  discontinuation  or  breast-feeding  or  discontinuation  of  treatment 
of  the  mother  Undesirable  Effects:  Common  nausea,  diarrhoea,  abdominal  pain, 
headache,  vomiting,  arthralgia/myalgia  Rare  reports  of  leucopema.  neutropenia. 


agranulocytosis,  aplastic  anaemia,  thrombocytopenia,  myocarditis  &  pericarditis, 
peripheral  neuropathy,  vertigo,  bronchospasm,  eosinophilic  pneumonia, 
pancreatitis,  alopecia,  lupus  erythematosus-liKe  reactions  and  rash  (mc  urticaria), 


bullous  skin  reactions,  abnormalities  of  hepatic  function  and  hepatitis,  interstitial 
nephritis  and  nephrotic  syndrome  with  oral  mesalazine  treatment,  usually  reversible 
on  withdrawal  Renal  failure  has  been  reported  Suspect  nephrotoxicity  in  patients 
developing  renal  dysfunction  Drug  fever  Very  rarely,  mesalazine  may  be  associated 
with  exacerbation  of  the  symptoms  of  colitis,  Stevens  Johnson  syndrome  & 
erythema  multiforme,  interstitial  pneumonitis  Legal  category:  POM  Marketing 
Authorisation  Holder:  Procter  &  Gamble  Pharmaceuticals  UK  Ltd,  Egham,  Surrey 
TW20  9NW  Asacol  is  a  trademark  ©  2007  Procter  &  Gamble  Pharmaceuticals 
Refer  to  Summary  of  Product  Characteristics  before  prescribing  Date  of  preparation 
November  2007  AS7555 


References:  1  Asacol  800mg  tablets  Summary  of  Product  Characteristics  2  Marion  JF  et  at  Gut  April  2006.  Suppl  2.  Vol  55  Abstract  140  3  Data  on  file,  Procter  &  Gamble  Pharmaceuticals  4  MIMS  -  Monthly  Inde*  of  Medical  Specialities  (MIMS) 
UK,  April  2008,  page  212  5  Asacol  400mg  tablets  Summary  of  Product  Characteristics  6  Carter  et  a/.  Gut  2004.  53  (Suppl  V)  vl-v167  Greenberg  RN  Clin  Ther  1984.  6(5)  590-599  8  Hanauer  SB  et  at  Gut  April  2006,  Suppl  2,  Vol  55  Abstract  308 


The  Big  Interview:  Terry  Scicluna 


The  UniChem  managing  director  speaks  out  on  a  distribution  revolution, 

world  class  service  and  the  'visionary'  Pfizer  DTP  deal.  Max  Gosney  reports 


^^^^^L  vercoming  resistance  to  change  is 
something  of  a  forte  for  Terry 
0$  Scicluna,  UniChem  managing 
f  director.  As  chief  executive  of  the 
Digital  Radio  Development 
Bureau,  he  helped  convince  the  nation  to  ditch 
analogue  receivers  in  favour  of  the  new  format. 
Now,  almost  a  year  into  the  job  at  UniChem,  he 
tackles  another  market  in  the  midst  of  upheaval. 

Pharmacy  has  seen  five  distribution  deals 
between  manufacturers  and  wholesalers  over 
the  past  18  months.  The  latest  came  last  week 
when  Novartis  announced  it  will  only  supply 
products  via  UniChem  or  AAH  from  August. 
Others  are  waiting  in  the  wings,  Mr  Scicluna 
predicts.  "You've  definitely  not  seen  the  last.  I 
do  see  the  continuation  of  reduced  wholesaler 
type  of  models  across  the  UK.  That  business 
model  is  for  the  future." 

Yet,  some  pharmacists  aren't  breaking  open 
the  bubbly  in  anticipation.  A  C+D  web  poll 
revealed  more  than  half  felt  manufacturer-led 
deals  had  made  their  job  harder. 

But  Mr  Scicluna  is  quick  to  dismiss  doubters. 
UniChem  continues  to  deliver  an  excellent 
service  to  pharmacists  under  its  agreements 
with  different  manufacturers,  he  says.  The 


Career  path 


wholesaler  is  at  the  head  of  a  distribution 
revolution,  he  claims.  "You  can  either  try  and 
stop  it  [distribution  change]  or  grab  the 
opportunity  with  a  vengeance.  That's  where 
UniChem  was  visionary." 

That  vision  began  when  UniChem  agreed  the 
original,  and  most  controversial,  supply  deal 
with  Pfizer  in  September  2006.  The  direct  to 
pharmacy  scheme  sparked  angry  protest  and 
paved  the  way  for  an  OFT  investigation.  But  the 
dust  has  begun  to  settle.  Initial  complaints  over 
changes  to  cut  off  times  have  cleared.  UniChem, 
under  Mr  Scicluna's  direction,  has  even  patched 
things  up  with  the  British  Association  of 
Pharmaceutical  Wholesalers,  the  body  it  quit 
over  the  Pfizer  fallout. 

"I  think  some  of  the 
deals  we've  been 
delivering  are 
ground-breaking 
whether  it's  Pfizer 
or  the  others,"  Mr 
Scicluna  says. 

Supporting 
these  schemes 
with  an 
immaculate 


service  is  critical,  he  says.  "I'm  determined  to 
give  more  world  class  service." 

With  this  aim  in  mind,  Mr  Scicluna  has  made 
a  series  of  structural  changes  since  becoming 
managing  director.  Jeremy  Main  has  been 
appointed  into  a  new  role  of  chief  commercial 
officer  with  the  challenge  of  improving 
customer  service.  UniChem  has  also  set  its 
sights  on  extending  added  value  services  to 
customers.  The  wholesaler  has  been  involved  in 
a  pilot  obesity  management  service  in  Coventry 
and  will  look  to  roll  out  the  service  to  other  PCTs. 

Mr  Scicluna  plans  to  apply  his  retail  experience 
from  his  role  as  operations  director  at  Alliance 
Pharmacy  to  help  UniChem  customers  make  the 
most  of  new  services.  "I  don't  buy  the  fact  that 
an  independent  pharmacy  can't  deliver  services. 
That's  the  future  and  you  have  to  embrace  it." 
Individual  pharmacy  owners  must  ask 
themselves  tough  questions,  he  adds.  "Look  at 
how  you  delegate  to  your  team,  and  how 
long  it  takes  to  dispense  the  one-off  acute 
prescription.  If  it  takes  more  than  six 
minutes  they'll  go  next  door." 
MURs  are  another  massive  opportunity, 
Mr  Scicluna  reflects.  But  again  pharmacists 
must  think  strategically  about  getting  the 
best  of  the  service.  Soft  skills  training  is  key 
to  getting  the  patient  on-board,  the  UniChem 
chief  says 

Mr  Scicluna,  a  man  with  a  business 
accolade  from  Harvard  University, 
appears  to  have  found  the  ideal 
arena  to  stretch  his  talents.  "It's 
been  a  period  of  unprecedented 
change.  I  understand  the 
challenges  pharmacists  are 
facing  on  a  day  to  day 
basis...  I  am  really  keen  to 
hear  what  our  customers 
would  like  to  have  in  terms 
of  added  value  services." 


■ What  added  value  service  do  you 
want  from  your  wholesaler? 
mgosney@cmpmedica.com 
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MURZONE 


Need  MUR  training? 

Why  not  consider  C+D's  Skills  for  the  Future 
Visit  www.chemistanddruggist.co.uk/murzone 
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toothpastes  work 
the  same? 

Take  a  deeper  look. 


Gingivitis,  if  left  unchecked,  may  lead  to  periodontitis.  Emerging  scientific  research  is 
associating  periodontitis  with  other  diseases,  such  as  cardiovascular  disease,  diabetes 
and  stroke1 2 

"Over  the  last  decade,  mounting  evidence  from  epidemiologic  studies  suggests  that 
periodontitis...  may  be  an  independent  risk  factor  for  atherosclerosis  and  CVD." 

Dye  BA  et  al.  J  Clin  Periodontol.  2005;  32:  1 189-1 199. 


Colgate  Total  has  been  proven  to  significantly  reduce  gingivitis 

Colgate  Total  contains  a  unique  formulation  comprising  a  copolymer  to  help  ensure 
delivery  and  retention  of  the  active  ingredient,  triclosan,  for  up  to  12  hours  of 
antibacterial  protection,3  plus  anti-inflammatory  action4 
•   Its  sustained  antibacterial  action  significantly  reduces  dental  plaque5* 

Significantly  reduces  the  number  of  sites  with  gingival  bleeding5* 
Colgate  Total:  Clinically  Proven  12-Hour  Antibacterial  Protection,  plus  Anti-Inflammatory  Action 


SIZE 

00ml  pump 
00ml  tube 
50ml  tube 


MRRP 

£2.39 
E1.99 
£1.19 


PIP  CODE 

0853564 
0853572 
0853580 


\s  distributed  by  SHS  Sales  &  Marketing 


0  32%  sodium  fluoride.  0  3%  triclosan 


Better  Oral  Health  as  part  of  Better  Overall  Health 


References:  1.  Scannapieco  FA  Compendium.  2004. 7(Suppl  1):  16-25  2.  Dave  Se/ a/  Compend  Conlin  Educ  Dent  2004.  25(7  Suppl  1)  26-37  3.  Amornchat  C  el  al  Dent  J.  2004,24  103  -111 
4.  Lindhe  Jelal  J  Clin  Periodontol.  1993;  20:  327-334,  supplemental  report  on  file  5.  Garcia-Godoy  F  et  al  Am  J  Dent  1990;3SpecNo  S1 5-26.  Erratum  in  AmJDent  1991.4  102 

*vs  ordinary  fluoride  toothpaste. 


The  therapeutic  indications  set  out  in  the  Summary  of  Product  Characteristics  for  Colgate  Total  include  the  reduction  of  dental  caries,  improvement  of  gingival 
health  and  reduction  of  periodontitis  -  it  does  not  include  the  treatment  or  prevention  of  other  diseases,  such  as  cardiovascular  disease,  diabetes  or  stroke 


For  further  information  please  call  us  on  01483  401901  or  visit  www.colgatepharmacy.co.uk 


tODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  Product  Colgate  Total  If  using  fluoride  supplements,  consult  your  dentist.  Interactions  with  Other  Medicines: 
othpaste.  Active  Ingredients:  Triclosan  0.3%  w/w,  Sodium  Fluoride  0.32%  w/w  (1450ppm  F|.  Not  known.  It  is  important  to  note  that  as  for  any  fluoride  'containing  toothpaste  in  children 
dications:  To  reduce  dental  caries,  improve  gingival  health  and  reduce  the  progression  »}  ,  under  systemic  fluoride  therapy,  it  is  important  to  evaluate  the  total  exposure  to  fluoride 
riodontitis.  Dosage  and  administration:  Brush  the  teeth  for  one  minute  twice  daily.  Children  unjda*^»#luorosis).  Undesirable  Effects:  None  known.  Legal  Class:  GSL.  Product  Licence  Number: 
use  a  pea-sized  amount.  If  using  fluoride  supplements,  consult  your  dentist.  Contraindicationjj:,,:PL 0049/0036.  Product  Licence  Holder.  Colgate-Palmolive  (UK)  Ltd.,  Guildford  Business  Park,  Middleton 
>ne  known.  Individuals  with  known  sensitivities  should  consult  with  their  dentist  before  using  Road,  Guildford,  Surrey  GU2  8JZ.  Recommended  Retail  Price:  £1.19  (50ml  tube),  £1  99  (100ml  tube) 
lecial  Warnings  and  Special  Precautions  for  Use:  Children  under  7,  use  a  pea-sized  amount.    Date  of  Revision  of  Text  October 


haveyoursay@cmpmedica.com 


>est  of  British  to  you,  Mr  Churton 


Who  is  Steve  Churton?  He  must 

be  a  brave  man  because  he  could  be 
the  last  ever  president  of  a  dual 
function  Pharmaceutical  Society 
and  his  role  could  be  little  more 
than  to  turn  the  lights  out  as 
everybody  leaves. 

If  Mr  Churton  lasts  as  long  as 
his  predecessor,  he  could  preside 
over  either  the  demise  of  our 
once  proud  professional  body 
or  else  its  rebirth  and  phoenix- 
like rise  from  the  ashes.  Not  an 
easy  job,  whichever  way  you 
look  at  it. 

I'm  sure  he  will  do  an  excellent 
job,  but  in  some  corners  he  will  be 
damned  if  he  does,  and  damned  if 
he  doesn't.  Some  pharmacists  will 
have  taken  against  him  already 
simply  because  he  works  for  Boots.  But 
let's  not  forget  that  only  16  per  cent  of 
members  could  be  bothered  to  vote  in  the 
recent  Council  elections  so  84  per  cent  of  us 
are  in  no  position  to  complain  about  what 
%  happens  next. 

|     On  whichever  side  of  the  multiple/independent 

0  divide  you  stand,  it  must  be  a  good  thing  for  the  Society  that  an 

1  experienced  pharmacist  has  taken  the  helm.  And  the  Society's  continuing 
£  existence  must  be  good  for  all  of  us.  Even  if  not  many  join,  the  very 

i  existence  of  another  resource  makes  us  a  'bigger'  and  better  profession. 
And  it  would  be  a  shame  for  all  those  years  of  subscription  payments  to 


Pharmacist  in  the  House 


simply  disappear  into  someone  else's 
pension  fund. 

Hemant  Patel  believes  the  Society 
needs  30  per  cent  of  the  profession 
to  pay  up  if  it  is  to  survive  as  a 
professional  leadership  body 
(C+D,  June  7,  p4)  and  it  probably 
won't  reach  that  target  without 
block  subscriptions  from  the 
multiples.  I  imagine  that  with  one 
of  their  own  in  charge,  the 
multiples  will  sign  up  their 
employees,  particularly  as  they 
may  be  able  to  negotiate  a 
discounted  group  rate. 

Mr  Churton  has  a  tough  act  to 
follow,  as  the  first  president  to  serve 
for  three  terms  did  a  great  job  of 
introducing  some  calm  during 
turbulent  times.  But  what  happened  to 
the  fire  of  the  SOS?  Has  everyone  with 
any  get  up  and  go,  got  up  and  gone?  I 
wonder  if  there's  anything  left  to  fight  over 
any  more.  The  Society's  job  now  is  to  create  a  role 
for  itself  and  build  a  rapport  with  members.  That's  not  a 
job  for  fighters,  it's  a  huge  administrative  task  requiring 
strong  leadership. 
I  couldn't  come  up  with  a  concise  answer  when  my  staff  asked 
me  about  the  implications  of  all  this.  "What  does  the  Society  ever  do 
for  us?"  they  asked.  Not  a  lot,  frankly.  They  were  relieved  to  hear  that 
all  these  terribly  exciting  shenanigans  would  make  very  little  difference 
to  them. 


Sandra  Gidley 


Stat  Com  shadow  lifts  as  grip  is  loosened 


I  was  cheered  to  read  that  Pharmaceutical 

Society  Inspectors  are  to  be  allowed  to  deal 
with  some  of  the  more  minor  fitness  to  practise 
cases,  thereby  reducing  the  number  of 
pharmacists  facing  more  formal  procedures. 

Contrary  to  the  popular  myth  that  the 
Society's  inspectors  are  the  Spanish  Inquisition 
in  disguise,  my  encounters  were  always  positive. 
I  always  felt  inspectors  had  a  genuine  desire  to 
be  helpful,  to  educate  and  to  drive  up  standards. 

I  haven't  worked  in  the  community  for  eight 
years  but  I  sometimes  wonder  whether,  if  I  had 
continued,  I  might  have  fallen  foul  of  the 
Society's  disciplinary  procedures  in  some  way. 
This  is  not  because  I  think  I  was  a  bad 
pharmacist  but  in  recent  years  it  seems  to  have 
become  a  sin  to  use  your  initiative. 

The  impression  I  get  is  that  pharmacists 
are  becoming  shackled  by  protocols  and 
procedures.  Compare  and  contrast  this  to  the 
way  GPs  operate.  Many  of  them  freely  admit 
that  they  are  in  the  business  of  "managing,  not 
avoiding,  risk"  and  the  important  thing  is  to 
know  your  patients. 

For  example,  some  years  ago  I  had  a  regular 
weekly  locum.  I  got  to  know  the  local  CPs  and 
patients,  well.  Mrs  Bloggs  presented  a 


prescription  for  amoxicillin  caps  250mg  for  a 
nine-year-old. 

I  checked  what  was  expected  and  was  told 
that  Master  Bloggs  could  only  take  liquids.  The 
surgery  was  engaged.  I  substituted  the  liquid, 
thinking  I  would  sort  it  out  later.  In  the  middle 
of  the  process,  in  walked  the  area  manager.  "Oh 
s***!"  thought  I,  "Bang  goes  my  regular 
booking".  He  quickly  realised  what  I  was  up  to 
as  I  didn't  hide  anything,  but  when  the  customer 
left  I  was  pleasantly  surprised  to  hear  him  say: 
"Nice  to  see  a  pharmacist  using  their  initiative 
for  a  change  Well  done." 

The  sad  thing  is  that  I  do  not  know  whether, 
in  more  recent  years,  I  would  have  dared  take 
the  same  approach  because  of  concern  my 
defence  of  "in  the  patient's  interests"  would  not 
have  been  supported  by  the  Society. 

There  are  too  many  community  pharmacists 
living  under  the  shadow  of  the  Stat  Com  for 
minor  transgressions.  This  latest  move  by  the 
Society  then  is  to  be  welcomed  and  is  hopefully 
a  sign  that  the  new  CPhC  will  be  a  light  touch 
regulator  that  serves  patients,  and  the 
profession's,  interests  well. 
Sandra  Gidley,  Lib  Dem  MP  and  shadow 
health  spokesperson 
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Apotex  UK  Limited, 
6  Ridgeway  Court, 
Grovebury  Road, 
Leighton  Buzzard, 
Beds.  LU7  4SF 

Tel:  +44  (0)1525  243550 

Fax:  +44  (0)1525  243551 

www.apotex.com 


their  way  to  the  UK! 


Apotex  Inc  is  the  leading  privately  owned  Canadian 
Pharmaceutical  Company.  Manufacturing  over  20  billion  tablets 
and  capsules  per  year  in  3.4  million  square  feet  of  facilities  we  have 
earned  a  global  reputation  for  quality  and  service.  Now  with  the 
support  of  5500  employees  worldwide  we  have  crossed  the  Atlantic 
to  find  a  new  home  here.  If  service  and  value  are  important  to  you  - 
lets  talk  business.  We  very  much  look  forward  to  working  with  you. 
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COUpdate2008 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/updateto 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 

Why  should  I  sign  up? 

3  You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSGB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 
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CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 


Card  Payment  Details 


Card  type: 


Card  No: 


Credit  □ 
Debit  □ 
Other  (please  state) 


Visa  □ 
Maestro  U 


Mastercard  □ 


Expiry  date: 


Issue  No  (debit  cards) 


Name: 
Address 


Postcode: 


Signature: 


Date: 


LI  lama  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 

My  PSNI  registration  number  is:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Emm  a  ill  address: 


(To  receive  regular  Update  email  alerts) 


CMPMedk  a  would  like  to  keep  you  up  to  date  about  our  products  and 
services  for  healthcare  professionals.  (Please  note  oui  emails  may  also 
include  information  from  other  carefully  selected  companies  that  may 
be  of  interest  to  you 


Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent.  If  at  any  time  you  do  not  wish  to  receive  information  from 
CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica.  Riverbank 
House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE 


You  can  view  our  privacy  policy  at 
www.chemistanddruggist.co.uk/privacypolicy 


Letters 


Please  email  us  with  your  letters  to: 
haveyoursay@cmpmedica.com 

Or  write  to  the  Editor  at 

C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 
Letters  may  be  edited  for  content  and  length 


Working  together  to  transform  opinion  of  the  RPSGB 


I  read  with  interest  the 

comments  made  by  Hemant  Patel 
in  his  interview  with  C+D  last 
week  (June  7,  p12). 

As  the  Royal  Pharmaceutical 
Society's  new  president,  I  am 
acutely  aware  of  the  challenge  we 
face  in  preparing  the  profession  for 
the  future.  The  membership  are 
rightly  looking  to  the  Society  for 
leadership,  and  in  order  to  succeed 


we  will  need  to  be  responsive  to 
the  needs  of  all  those  we  represent. 

The  reality  is  that  the  Society  is 
not  well  regarded  by  some  and  we 
must  work  to  raise  our  game  in 
order  to  overcome  these  criticisms 
To  succeed,  the  Society  must  lead 
by  example  and  be  more 
empowering  and  supportive. 

Life  for  pharmacy  over  the  next 
couple  of  years  will  change 
markedly,  as  we  move  to  secure 
the  General  Pharmaceutical 
Council  and  a  new  professional 
leadership  body  We  are  starting 
out  on  a  new  journey  for  the 
profession  and  much  of  what  lies 
ahead  is  uncharted  territory.  I  am 
very  encouraged  by  the  messages 


of  support  from  all  sectors  of  the 
profession,  and  I  have  huge 
optimism  for  the  future. 

In  a  time  of  great  change  and 
uncertainty,  the  Society  needs  to 
demonstrate  strong,  responsible 
and  supportive  leadership.  Council 
members  were  elected  or 
appointed  to  serve  and  lead  the 
profession,  and  never  has  there 
been  a  time  more  demanding  of 
truly  inspirational  leadership. 

We  have  a  pivotal  role  to  play  in 
bringing  about  what  can  only  be 
described  as  a  landmark  moment  in 
our  proud  history  -  and  I  really 
want  the  profession  to  pull 
together,  and  to  bring  about  the 
changes  so  essential  right  now  to 


are  starting  out  on  a  new 
2v  for  the  profession 


secure  the  future  we  deserve  and 
can  be  justly  proud  of 

As  president,  it  is  important  that 
I  lead  by  example  and  work  in  an 
open  and  supportive  way  Jeremy 
Holmes  and  his  team  at  the  Society 
have  a  wealth  of  experience  and 
skill,  and  I  am  looking  forward  to 
working  closely  with  all  of  them  to 
support  our  transition  to  an 
organisation  respected  and 
welcomed  by  our  members. 

Our  people  are  our  greatest 
asset  and  by  working  together  the 
Council,  the  national  pharmacy 
boards  and  staff  can  and  will  make 
a  real  difference  to  how  members 
feel  about  themselves  and  the 
Society.  I  am  personally  committed 
to  working  tirelessly  to  achieve  a 
successful  and  enduring  future, 
which  I'm  sure  all  pharmacists  will 
want  to  see  for  the  profession. 
Steve  Churton,  president,  Royal 
Pharmaceutical  Society 


Independent  pharmacies  can  win  the  war  on  customer  loyalty 


For  the  last  three  years, 

pharmacists  have  been  examining 
their  remuneration  with  increasing 
concern.  Category  M  cuts  and 
changes  to  the  PPRS  have  come 
on  top  of  the  changed  contract  to 
hit  pharmacy  balance  sheets  and 
have  created  a  very  unstable 
financial  regime. 

I  believe  that  pharmacists  who 
rely  on  purchase  profits  and  who 
cling  to  their  old  dispensing  role 
behind  the  counter  really  need  to 
rethink  the  business  model. 

The  plain  facts  are  that  there  is  a 
shrinking  pot  of  money  from  those 
sources.  We  are  facing  a  world  of 
pressure  from  new  pharmacies  and 
supermarkets,  and  the  global  sum 
will  get  spread  more  thinly  over 


more  contractors,  no  matter  how 
hard  activists  lobby  on  the  rights  or 
wrongs  of  it. 

As  a  practising  pharmacist  and 
chairman  of  Cambrian  Alliance,  I 
am  sure  that  pharmacists'  only 
real  hope  is  to  embrace  the 
advanced  and  enhanced  tiers  of 
the  contract  as  fully  committed 
health  service  providers,  engaging 
with  customers,  with  PCTs  and 
with  CPs. 

If  we  don't  win  the  war  on 
customer  loyalty,  which  can  be  so 
easily  won  by  providing  client- 
facing  services  such  as  blood 
pressure  checks  and  diabetes 
testing,  the  chains  will  beat  us  to  it. 

If  anyone  is  cut  out  to  build 
lasting,  solid  relationships 


with  customers,  it  is  the 
independent  pharmacist. 

The  role  of  the  independent 
pharmacist  has  changed  and 
independents  need  to  change  with 
it.  That  means  that  investing  time 
and  money  into  services  which  may 
deliver  a  return  further  down  the 
line,  instead  of  today,  by  creating 
the  initial  customer  bond  and  then 
building  on  it. 

In  so  doing  it  will  train  the  British 
customer  to  view  independents  as 
the  logical  habitat  for  healthcare 
advice,  particularly  on  minor 
ailments  which  should  yield  new 
income  opportunities 

By  leaving  the  detail  of  collective 
purchasing  and  deal-making  to 
buying  groups  such  as  Cambrian 


Alliance  and  starting  to  market 
themselves  in  the  community, 
pharmacists  like  myself  can  build 
all  important  personal  contacts 

Without  hesitation  I  can  say  that 
with  an  increasingly  fractured 
bunch  of  representative  pharmacy 
bodies,  independent  pharmacists 
have  to  be  doubly  proactive. 

The  only  way  to  retain  value  in 
the  business,  long  term,  is  to  retain 
value  in  the  customer.  In  the  face 
of  competition  from  supermarkets 
and  chains,  now  is  not  the  time  to 
be  behind  the  counter  studying 
price-points;  pharmacists  need  to 
be  in  the  front  of  the  counter, 
promoting  service  and  solutions. 
Mark  Griffiths,  chairman, 
Cambrian  Alliance 
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Professionalism  and  duty  of  care 

The  first  of  a  series  of  articles  on  ethics  considers  the  repercussions  of  prescribing  errors 


Key  points 


•The  pharmacist's  duty  of  care  requires 
more  than  just  spotting  obvious 
dispensing  errors. 

•  Pharmacists  are  expected  to  recognise 
potential  risks  and  intervene  to  prevent 
harm  to  the  patient,  while  exercising 
professional  judgement  and  discretion. 

•  To  prove  negligence,  three  legal  tests 
must  be  met  -  there  is  a  duty  of  care,  the 
pharmacist  failed  to  meet  this  duty  and 
this  harmed  the  patient. 

•  Sustaining  the  necessary  level  of  clinical 
assessment  of  prescriptions  all  day  long 
needs  sophisticated  planning. 


Joy  Wingfield  FRPharmS  MPhil  LLM 

A  few  decades  ago,  pundits  observing  the 
practice  of  community  pharmacists 
doubted  whether  it  was  truly  a  professional 
occupation.1  They  argued  that  this  was 
because  community  pharmacists  were  not 
in  control  of  the  work  they  did,  being 
subordinate  to  the  instructions  of  doctors, 
and  that  their  commercial  environment  was 
at  odds  with  the  "supposedly  altruistic, 
service-orientation  of  (true)  professions".2 

While  we  might  bristle  at  this  accusation, 
it  provides  a  useful  context  to  examine 
whether  this  could  still  be  true.  In  recent 
years,  sociologists  and  pharmacists3  4  have 
used  the  term  "reprofessionalisation"  to 
describe  the  transition  of  community 
pharmacists  from  pharmaceutical 
policeman,  controlling  the  supply  of 
medicines,  to  clinical  practitioner. 

One  sign  of  this  process  is  an  emphasis 
on  the  need  to  maintain  and  refresh  clinical 
knowledge,  but  it  is  also  essential  that 
pharmacists  appreciate  other  aspects  of 
professionalism  coming  to  the  fore, 
particularly  the  duty  of  care  to  our  patients. 
Put  bluntly,  the  more  professionalism  we 
claim,  the  more  expectations  of  our 
professionalism  will  rise. 

So  where  do  we  find  definitions  of 
professionalism?  A  study  carried  out  by  the 
Royal  College  of  Physicians  in  2005s 
suggested  that  it  entailed,  among  other 
qualities,  the  need  for  judgement  in  the 
\v.e  of  uncertainty  and  the  ability  to  take 


What  do  you  understand  by  the  term  'duty  of  care'?  If  a  prescription  contains 
the  wrong  dose,  who  is  responsible  if  the  patient  suffers  an  adverse  reaction? 
What  steps  do  you  take  to  ensure  that  a  prescription  is  safe? 


This  article  uses  various  legal  cases  to  explain  the  extent  to  which  dispensing 
pharmacists  are  expected  to  exercise  professional  judgement  and  when  they 
might  be  held  responsible  for  a  doctor's  prescribing  errors. 


This  article  can  help  in  the  following  CPD  competencies:  Gig, 
Glh,  Glm,  G3a,  G5c,  CI i,  C6a.  See  http://tinyurl.com/68ox7b 
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Table  1:  Civil  court  cases  concerning  pharmacist-dispensed  prescriptions6 


1  Date 

Name 

Facts 

Outcome 

1982 

Migril  case 

Ergotamine  tablets  (Migril) 
prescribed  for  migraine,  two  every 
four  hours  as  necessary.  Dose  should 
have  been  limited  to  12  tablets  per 
week  but  patient  not  informed 

Patient  suffered  permanent 
disability  in  toes  and  lower 
legs  due  to  gangrene 

1988 

Daonil  case 

A  handwritten  prescription  for  the 
antibiotic  Amoxil  was  misinterpreted 
as  Daonil  (for  diabetes) 

Patient  suffered  irreversible 
brain  damage 

2000 

Epilim  case 

Prescription  called  for  Epilim 
(sodium  valproate)  500mg  but  this 
was  a  mistake 

Patient  outcome  not  known 
but  pharmacist  liable  for  25 
per  cent  of  the  damages 

Table  2:  The  legal  tests  for  negligence  in  civil  law 


Nature  of  the  test  Comment 


There  is  a  duty  Every  pharmacist  when  providing  care  or  services  in  their 

of  care  capacity  as  a  pharmacist  has  a  duty  of  care 


There  was  a  breach 
of  (failure  to  meet) 
the  duty  of  care 


This  requires  that  two  things  are  established: 
What  is  the  nature  of  the  duty  of  care  in  the  case? 
Has  the  pharmacist  fallen  below  that  standard  of  care? 


The  failure  led  to 
harm  to  the 
recipient  of  the  care 


If  the  pharmacist  has  fallen  below  the  standard  of  care,  has 
that  led  directly  (caused)  harm  to  the  patient?  If  so,  the 
pharmacist  (or  employer)  could  be  liable  to  pay 
compensation  (damages)  to  the  patient 


responsibility  for  those  judgements  and 
their  consequences.  Overall,  professionalism 
was  described  as  being  a  set  of  behaviours, 
values  and  attitudes  that  underpin  the  trust 
the  public  has  in  its  health  professionals.  So 
a  vital  element  of  a  pharmacist's  duty  of 
care  is  the  exercise  of  professional 
judgement  and  discretion.  Occasionally  this 
aspect  of  a  pharmacist's  action  comes 
under  scrutiny  in  civil  law  cases  (usually  an 
action  for  compensation  following  an 
allegation  of  clinical  negligence). 

Civil  case  law 


Most  pharmacists  are  aware  of  the  Migril, 
Daonil,  and  Epilim  cases,  and  their  key 
features  are  set  out  in  table  1  (right).  All  of 
these  involved  situations  where  the  court 
considered  that  to  dispense  the  prescription 
as  written  (or  as  it  appeared  to  have  been 
written)  created  a  very  obvious  and  serious 
risk  of  harm  to  the  patient. 

All  three  used  the  Bolam  test  for  the 
expected  standard  of  care7,  which  has 
come  to  mean  that  in  a  similar  position  any 
reasonably  competent  pharmacist  should 
have  recognised  the  risk  and  intervened  to 
prevent  harm.  But  what  if  the  risk  is  not  so 
obvious?  What  if  the  prescription,  taken  on 
its  own,  appears  to  fall  within  normal 
prescribing  practice?  This  was  the  situation 
in  the  case  of  Horton  v  Evans  and 
Lloydspharmacy  Ltd8  on  which  judgment 
was  given  in  November  2006. 

Cathy  Horton,  the  plaintiff  who  brought 
the  court  case,  was  an  American  attorney,  a 
business  woman,  an  athlete  and  a  priest. 
Mrs  Horton  had  been  on  dexamethasone 
0.5mg,  one  daily,  since  1982.  By  1999,  she 
was  married  and  living  in  the  UK  with  two 
children  while  working  in  the  London  office 
of  an  international  law  firm.  In  2000  she 
was  ordained  as  a  priest  and  in  2001  she 
launched  her  own  legal  consultancy. 

Dr  Evans  was  a  London  CP  who  in  July 
2001  wrote  a  private  prescription  for  Mrs 
Horton  calling,  erroneously,  for 
dexamethasone  4mg;  quantity  for  28  days; 
no  directions  as  to  dose.  (Dr  Evans  later 
settled  the  claim  against  him  out  of  court). 
Mrs  Horton  took  this  prescription  to  a 
Lloydspharmacy,  the  same  branch  from 
which  she  had  received  seven  earlier 
supplies,  all  recorded  in  the  patient 
medication  records  (PMRs)  as 
"Dexamethasone  0.5mgs  60  one  to  be 
taken  daily". 

On  this  occasion,  the  pharmacist,  Mr  C, 
noticed  the  strength  prescribed  was  eight 
times  that  prescribed  in  the  past  and 
looked  in  the  BNF.  On  finding  out  the  usual 
dexamethasone  dosing  ranged  from  0.5mg 
to  10mg  daily,  he  accepted  the  accuracy  of 
the  prescription.  Dexamethasone  is  only 
available  in  the  UK  at  strengths  of  0.5  and 
2mg  so  Mr  G  dispensed  a  double  quantity 
of  2mg  strength  tablets,  and  labelled  the 
mix  "take  as  directed  by  your  doctor".9  Mrs 
Horton  did  not  collect  the  tablets  in  person 


and  did  not  notice  any  reason  why  she 
should  not  take  them  as  directed  on  the 
label.  In  fact,  she  simply  took  one  a  day  as 
before,  a  four-fold  overdose. 

In  July  2001,  she  went  to  the  US  on 
holiday  and  received  a  further  prescription 
for  90  x  4mg  dexamethasone,  written  by  a 
US  physician  who  took  his  prescribing 
information  from  the  label  on  the  bottle 
supplied  in  the  UK.  This  meant  she  was 
then  taking  4mg  of  dexamethasone  per 
day,  an  eight-fold  overdose 

By  October,  Mrs  Horton  was  showing 
symptoms  of  Cushing's  syndrome,  with 
weight  loss,  poor  healing  of  bruises  and 
cuts,  round  face,  protruding  eyes,  unwanted 
hair  and  a  dramatic  loss  of  fitness.  She  had 
psychiatric  disturbance,  insomnia,  paranoia 
and  even  talked  of  killing  herself.  Moreover, 
her  business  suffered  and  she  lost 
substantial  earnings.  Mrs  Horton  sought 
compensation  for  the  harm  she  suffered 
through  alleged  negligence  by 
Lloydspharmacy  and  Dr  Evans. 

Standards  of  care 


To  prove  negligence,  three  legal  tests  have 
to  be  met  (see  table  2,  above).  In  this  case, 
the  judge  considered  two  pieces  of  guidance 
encapsulated  what  the  pharmacist's  duty  of 
care  should  have  been  in  this  case.  Firstly, 
there  was  the  Lloydspharmacy  branch 
procedures  manual.  The  relevant  section 
was  quite  explicit,  stating:  "If  the  patient 


already  has  a  patient  medication  record  on 
the  computer,  previous  medication 
details...  should  be  studied  in  order  to 
check  that  there  has  been  no  change  to 
the  strength  or  dose  of  the  patient's 
medication  Any  changes  should  be  queried 
with  the  prescribes" 

After  hearing  expert  witness  evidence 
from  both  sides,  the  judge  concluded  the 
prescription  should  not  have  been  dispensed 
until  the  dose  and  directions  had  been 
clarified  and  confirmed.  He  said  the  risk 
from  dispensing  the  prescription  as  written 
would  have  been  greater  than  the  risk  from 
not  supplying. 

Further,  the  Lloydspharmacy  manual 
required  pharmacists,  as  an  operation 
separate  from  the  dispensing  and  labelling 
process,  to  carry  out  a  "check  to  ensure 
that  the  drug  and  dosage  on  the 
prescription  are  safe  to  be  administered  to 
the  patient".  Finally,  the  judge  referred  to 
the  precedent  set  in  the  Migril  case, 
quoting  "pharmacists...  have  to  exercise  an 
independent  judgement  to  ensure  that  the 
drug  is  apt  for  the  patient  as  well  as  that  it 
conforms  to  the  physician's  requirements". 

The  second  piece  of  guidance  the  judge 
used  was  the  Royal  Pharmaceutical 
Society's  Code  of  Ethics.  Most  of  us  are 
accustomed  to  thinking  of  the  Code  as 
being  a  matter  for  our  professional 
tribunals:  formerly  the  Statutory 
Committee  and  now  the  Disciplinary 
Committees.  However,  the  courts  may  look 
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anywhere  for  the  standards  that  they 
should  use  in  a  case  of  negligence.  So,  the 
Code  of  Ethics  at  the  time  (Paragraph  4.1(b) 
said10:  "Every  prescription  must  be 
professionally  assessed  by  a  pharmacist  to 
assess  its  suitability  for  the  patient." 

The  judge  considered  it  was  accepted 
wisdom  that  whenever  pharmacists 
dispense  a  prescription,  they  should 
consider  whether  the  medication  is  suitable 
for  the  patient. 

He  accepted  the  view  of  both  expert 
witnesses  this  time  that  once  Mr  C  knew 
Mrs  Horton's  recent  medication  history,  he 
should  have  questioned  the  strength  of  the 
dexamethasone  being  prescribed  with  Dr 
Evans,  and  failing  that  with  Mrs  Horton, 
before  dispensing  the  prescription. 

His  overall  conclusion  was  that  in  failing 
to  follow  the  procedures  in  the  branch 
procedures  manual  and  question  the 
correctness  of  the  prescription,  Mr  C  fell 
below  the  standards  that  could  reasonably 
have  been  expected  of  a  reasonably  careful 
and  competent  pharmacist. 

There  was  a  third  legal  issue  that  might 
have  helped  Lloydspharmacy's  defence  had 
it  been  accepted.  The  experts  providing 
evidence  to  the  court  agreed  that,  had  Mrs 
Horton  reverted  to  the  correct  dose  of 
0.5mg  per  day  after  the  single  incorrect 
supply  from  Lloydspharmacy,  she  may  have 
come  to  little  harm. 

Unfortunately,  the  pharmacy  chain  did 
not  anticipate  that  an  American  physician 
would  use  its  label  as  a  basis  for  a 
subsequent  prescription,  and  argued  that 
the  intervention  of  the  American 
prescription  broke  the  "chain  of  causation" 
for  Lloydspharmacy  and  that  the  resultant 
harm  was  too  remote  from  their  actions  for 
them  to  be  held  to  blame.  However,  the 
court  did  not  accept  this  defence  and  found 
Lloydspharmacy  liable,  because  of  the 


initial  error,  for  the  harm  caused  by  the 
American  prescription  as  well  as  the  one 
dispensed  by  Mr  C. 

implications 

The  judgement  in  this  case  provides  a  legal 
interpretation  of  the  Code  of  Ethics  phrase 
"professionally  assessed".  It  is  highly  likely 
that  this  interpretation  would  be  the  same 
for  the  newer  phrase  "clinically  assessed". 
It  recognises  the  status  of  procedures, 
manuals,  and  probably  any  similar  standard 
operating  procedures  (SOPs).  These  may 
not  be  regarded  as  mandatory  in  every 
detail  but  departure  from  the  procedures 
would  have  to  be  carefully  justified  and  a 
pharmacist  ignores  them  at  his  or  her  peril. 
This  has  significant  implications  for  the 
proposed  role  of  the  Responsible 
Pharmacist  who  is  envisaged  as  "signing 
off"  SOPs  when  in  charge  of  a  pharmacy.  Is 
this  expectation  realistic? 

Secondly,  the  judgment  suggests  that  a 
PMR  -  if  available  -  should  always  be 
consulted  before  dispensing.  There  is  no 
question  that,  in  isolation,  such  a  standard 
of  care  might  seem  wholly  sensible, 
especially  for  the  recipient  patient.  But 
pharmacies  do  not  dispense  only  one 
prescription  per  day,  per  hour  or  even  per 
minute.  To  create  and  sustain  a  proper  level 
of  clinical  assessment  all  day,  every  day, 
requires  sophisticated  planning  to  ensure 
proper  levels  of  staffing,  of  expertise 
among  the  staff,  and  organising  workflow 
to  permit  proper  consideration  of  each 
prescription. 

Finally,  the  label  on  a  dispensed  medicine 
is  a  powerful  communication,  not  just  to 
the  patient,  but  to  others  who  will 
reasonably  assume  that  it  contains  a 
clinically  appropriate  summary  of  a 
patient's  treatment.  The  use  of  "as 


Your  Continuing  Professional  Development 


•  Read  the  Royal  Pharmaceutical  Society's  Professional  standards  and  guidance  for 
sale  and  supply  of  medicines  at  www.rpsgb.org.uk/pdfs/coepsgssmeds.pdf 

•  Do  you  ever  write  'as  directed'  on  labels  for  dispensed  medicines?  Look  back  at,  say, 
the  last  10  times  you  did  this  or  carry  out  an  audit  as  suggested  by  the  Society  at 
www.rpsgb.org/pdfs/asdirected.pdfThink  about  how  you  could  give  more  precise 
information  in  future  and,  if  necessary,  share  your  findings  with  local  GPs  who  may 
be  unaware  of  problems  presented  by  unclear  dosage  instructions  on  prescriptions. 

•  Check  that  your  standard  operating  procedures  would  prevent  any  of  the 
unfortunate  circumstances  described  in  the  article. 

•  If  you  have  not  already  done  so,  read  the  articles  Fatal  distraction  (C+D,  March  29, 
2008,  pi 5)  and  Pharmacy  Update  on  PRN  prescribing  for  terminally  ill  patients  (C+D, 
March  22,  2008,  p20-22). 


directed"  is  already  frowned  upon  as  poor 
practice  and  should  be  avoided  wherever 
possible.  In  this  case,  the  absence  of  clear 
dosage  instructions  led  to  a  compounding 
of  an  initial  error  and  considerable  damage 
to  the  patient. 

This  case  makes  it  clear  that  the 
pharmacist's  duty  of  care  requires  rather 
more  than  just  spotting  obvious  prescribing 
errors.  The  standard  for  professionalism  in 
the  dispensing  process  has  moved  a  little 
higher:  all  pharmacists,  not  just  those  in 
the  community,  may  wish  to  reflect  on 
how  their  practice  meets  this  standard. 

Joy  Wingfield  FRPharmS  MPhil  LLM  is  a 
special  professor  of  pharmacy  law  and 
ethics  at  Nottingham  University  and 
founder  of  the  Pharmacy  Law  and  Ethics 
Association. 
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•  Are  you  confident  that  your  'standard  for  professionalism  in  the  dispensing  process' 
meets  that  currently  expected?  Is  there  any  more  you  might  do  to  prevent  harm  to 
patients? 
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New  Products 


ViTicoLor  Gel 
(dihydroxyacetone  and 
erythrulose)  For  the 

management  of  vitiliginous  skin 
colouration.  Suitable  for  use 
during  phototherapy. 

www.crawfordpharma.com 


MHRA  alerts 


Class  4  Drug  Alert  (Caution  in 
use):  Enoxaparin  Sodium 
(Clexane)  pre-filled  syringes 
Supply  update  and  advice  to 
prescribers  on  shortage  of  150mg 
syringes  and  use  in  pregnancy. 
http://tinyurl.com/59kx4u 
MHRA  Drug  Safety  Update 
latest  issue  includes  material  on 
Natalizumab  (tysabri)  and 
nicorandil. 

http://tinyurt  com/4dhzxx 


EMEA  alerts 


Neupro  (rotigotine)  The  EMEA 
has  recommended  immediate 
changes  to  storage  information. 

http://tinyurl.com/5hflag 


SPC  Changes 


Lamisil  Tablets  250rng 
(terbinafine)  Information  on 
interactions.  Novartis 
Pharmaceuticals  UK:  01276 
692255,  medicalinfo.phgbfr 
(anovartis.com 
Otrivine  Child  Nasal  Drops 
fxylometazoline 
hydrochloride)  Restriction  in 
use  with  children  under  two 
years,  changed  from  children 
under  three  months.  Novartis 
Consumer  Health:  01403  210211, 
medicalaffairs.uk@novartis.com 
Biorphen  (orphenadrine) 
Advice  to  avoid  abrupt 
withdrawal  of  treatment.  Alliance 
Pharmaceuticals:  01249  466966, 
medinfocaalliancepharma. co.uk 


Discontinued  products 


Duphaston  and  Duphaston 
HRT  tablets  HOrng 
(dydrogesterone)  Discontinued 
for  commercial  reasons,  and  no 
further  stocks  are  available  from 
Solvay  Healthcare.  Supplies  of 
the  combination  HRT  treatments 
Femoston,  Femoston-Conti  and 
Femopak  are  unaffected.  Solvay 
Healthcare:  023  8046  7000, 
medinfo.shltasolvay.com 

http://ernc.medicines.org.uk 


Study  raises  doubts  over 
tighter  glycaemic  control 


Evidence  from  a  large  trial 

published  by  the  New  England 
Journal  of  Medicine  has  cast  doubt 
on  the  view  that  tight  glycaemic 
control  is  always  beneficial  in  type 
2  diabetes. 

The  ACCORD  trial  randomised 
patients  with  type  2  diabetes  to 
either  intensive  (target  HbA-|C  <6.0 
per  cent)  or  standard  (target  HbAlc 
7.0-7.9  per  cent)  treatment. 

The  intensive  arm  was 
terminated  after  3.5  years  follow- 
up  because  more  patients  given 
intensive  treatment  died  than  in 


the  standard  treatment  group. 

The  authors  concluded  that 
intensive  glycaemic  control  over 
3.5  years  increased  mortality  and 
did  not  significantly  reduce 
cardiovascular  events,  and  added 
that  the  study  had  revealed  a 
previously  unrecognised  harm  due 
to  intensive  treatment. 

A  second  trial,  ADVANCE, 
investigated  effects  of  controlling 
glycaemia  and  blood  pressure  in 
patients  with  type  2  diabetes  and  a 
history  of  vascular  disease  or  at 
least  one  other  risk  factor. 


Renin  inhibitor  study 
reveals  kidney  protection 


Study  results  have  suggested 

the  renin  inhibitor  aliskiren 
(Rasilez)  may  reduce  kidney 
damage  independent  of  its 
antihypertensive  properties. 

In  the  24-week  AVOID  study  of 
nearly  600  patients,  aliskiren  was 
added  to  the  treatment  regimes  of 
type  2  diabetes  patients  diagnosed 
with  hypertension  who  were 
already  receiving  maximum  doses 
of  losartan,  and  had  albuminuria 
levels  greater  than  200mg/g. 

The  results  published  by  the 
New  England  Journal  of  Medicine 
revealed  that  patients  taking 


aliskiren  had  20  per  cent  lower 
levels  of  albuminuria  compared 
with  the  group  taking  placebo. 

A  quarter  of  patients  in  the  study 
experienced  albuminuria  reductions 
of  more  than  50  per  cent. 

The  results  showed  the 
treatment  had  considerable 
potential  to  protect  against 
diabetic  nephropathy,  said 
University  of  Manchester  professor 
of  cardiovascular  medicine 
Professor  Kennedy  Cruikshank. 

Up  to  40  per  cent  of  UK  diabetics 
develop  diabetic  nephropathy. 
http://tinyurl.com/3w9dqy 


Appliance  tariff  debate  reopens 


DM  officials  have  fired  the 

starting  gun  on  a  new 
consultation  on  tariff  payments 
for  the  provision  of  stoma  and 
urology  appliances. 

Consultation  documents  at 
the  DH  website  are  said  to 
provide  a  route  to  maintaining 
or  improving  the  quality  of 
care,  ensure  payments  to 
pharmacists  and  appliance 


contractors  are  equitable  for 
equivalent  services,  and  achieve 
value  for  money  for  the  NHS  and 
a  fair  return  for  suppliers. 

The  previous  proposals  were 
heavily  criticised  by  the  appliance 
industry,  as  they  were  seen  as 
likely  to  reduce  incomes  leading 
to  a  cut  in  the  range  of  appliances 
available  to  patients. 
http://tinyurl.com/5y76yw 


Herbal  ED  product  warning 


MHRA  officials  have  asked 

health  professionals  to  be  vigilant 
for  a  series  of  herbal  products 
marketed  as  dietary  supplements 
for  treating  erectile  dysfunction. 

The  'herbal  Viagra'  contains 
prescription  drugs  including 
glibenclamide,  sildenafil  and 


tadatafil.  The  labels  bear  a  number 
of  names  including  Power  1 
Walnut,  China  Vigour,  VPXL  No  1 
Dietary  Supplement  for  Men,  Blue 
Steel  and  Hero. 

The  issue  is  discussed  in  the 
latest  MHRA  Drug  Safety  Update. 
http://tinyurl.com/5zdmag 


In  this  group,  intensive  glycaemic 
control  based  on  a  sulphonylurea 
treatment  over  five  years  was 
associated  with  a  10  per  cent 
relative  reduction  in  a  combined 
outcome  of  macro-  and  micro- 
vascular events,  which  was  largely 
attributed  to  a  21  per  cent 
reduction  in  nephropathy. 

An  editorial  article  argued  that 
neither  study  had  provided 
evidence  for  a  change  in  standard 
current  practice. 
ACCORD:  tinyurl.com/3q3b9x 
ADVANCE:  tinyurl.com/485yq8 


Clinical  News 


NPC  melatonin  blog 

Modified  release  melatonin  is 
the  subject  of  a  post  this  week 
on  the  National  Prescribing 
Centre  weblog.  The  post  reviews 
the  treatment  for  short-term 
treatment  of  insomnia,  which 
has  been  launched  by  Lundbeck 
under  the  name  Circadin. 
http://tinyurl.com/5jcxam 

CFC-free  inhaler  advice 

DTB  reviewers  have  issued 
advice  to  health  professionals 
dealing  with  patients  switching 
to  CFC-free  inhalers.  Inhaled 
treatments  should  be  prescribed 
by  brand,  and  patients  should  be 
told  the  reason  for  the  change 
and  assured  that  the  new 
inhalers  are  as  effective  as  the 
old,  but  may  feel  different. 
http://tinyurl.com/3vbm6b 

Men  C  booster  required 

Results  published  by  the  BMJ 
this  week  add  to  evidence 
supporting  adolescent 
immunisation  programmes 
against  serotype  C 
meningococcal  disease.  The 
study  results  showed  higher 
concentrations  of  bactericidal 
antibody  five  years  after 
immunisation  at  10  years  and 
above. 

http://tinyurl.com/4mvlas 
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A  Practical  Approach  Dentists' prescriptions 


There  is  a  new  member  of  staff 

at  the  Update  Pharmacy:  Yetunde 
Allen  has  been  recruited  to  train  as 
a  dispensing  technician. 

She  has  enrolled  on  a  BTEC  day 
release  course  at  a  local  college 
and  Brenda,  the  dispensing 
technician,  is  overseeing  her  on- 
the-job  training. 

Brenda  has  given  Yetunde  some 
examples  of  dental  prescriptions  to 
acquaint  her  with  requirements 
relating  to  dispensing  them. 
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"What  I  want  you  to  do,"  says 
Brenda,  "is  to  tell  me  whether  the 
prescription  can  be  dispensed,  or 
not,  with  the  reasons  in  either 
case."  She  provides  Yetunde  with  a 
copy  of  the  BNF  and  the  Drug 
Tariff,  and  Yetunde  also  has  some 
notes  from  her  BTEC  course. 

Questions 

Below  are  the  examples  Brenda  has 
given  Yetunde.  Provide  the  answers 
that  Yetunde  should  give,  when 
presented  with  an  NHS 
prescription  from  a  community 
dentist  for: 

1.  Eludril  mouthwash. 

2.  Bonjela. 

3.  Zithromax  oral  suspension. 

4.  Azithromycin  250mg  capsules. 

5.  Co-codamol  tablets. 

6  Amoxicillin  oral  powder  3g 
sachets,  as  prophylaxis  against 
infective  endocarditis 

And  for: 

7  An  NHS  prescription  from  a 
dentist  in  a  local  teaching  hospital 
for  co-codamol  tablets. 

8.  A  private  prescription  from  a 
community  dentist  for  co-codamol 
tablets. 
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Big  screen  treatment 


Es  the  National  Smile 
month  campaign 
boosting  oralcare  sales? 


Yes: 
No: 


8% 


92% 


Off  the  shelf  view:  National 
Smile  month  seems  to  have  been  a 
bit  of  a  damp  squib  for  pharmacy. 
So  what's  next?  Bring  your  bear 
week  (June  23-27)  celebrates 
Paddington's  50th  for  Action 
Medical  Research  (www.action.org. 
uk/get  involved/bring  your  bear 
jjhp)  or  Wrong  Trousers  Day  on 
June  27  with  Wallace  and  Gromit's 
Children's  Foundation  (wallaceand 
gromitfoundation.org). 

This  week:  According  to  Kleenex, 
almost  two-thirds  of  those  who 
buy  hayfever  remedies  do  not  buy 
facial  tissues.  Do  you  link  the  two? 
Vote  at  www.chermistanid 
druggist.co.uk/prodnews 


Oralcare  brand 
Aquafresh  is 
appearing  on  cinema 
screens  in  a 
campaign  beginning 
this  week  and 
lasting  six  weeks. 
Film  fans  will  see 
a  40-second 
'Possibilities'  ad 
charting  the  mouth's 
development  from 
infancy  to 

adulthood.  It  stresses  the  brand's 
key  messages  'Healthy  gums, 
strong  teeth,  fresh  breath'  and  ends 
with  the  Aquafresh  amazing' 
strapline. 

The  cinema  campaign  follows 
two  burst  of  TV  activity  this  year. 
Further  television  activity  is 
planned  to  support  the  brand 
equity  and  Aquafresh  Iso-Active 


foaming  gel,  bringing  the  total 
television  investment  for  2008  to 
around  £8  million,  reports 
manufacturer  CSK. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Products  in  brief 


Kleenex  targets  hayfever 

Facial  tissue  brand  Kleenex  has 
teamed  up  with  two  hayfever 
brands  in  a  bid  to  get  more 
hayfever  sufferers  to  buy  tissues. 
According  to  Kleenex,  65  per  cent 
of  hayfever  product  customers  do 
not  buy  tissues.  So  the  brand  is 
working  with  CSK's  Piriton  and 
the  organic  nasal  balm  Haymax. 
Activity  will  centre  on  Tesco 
stores  with  CSK's  Beconase  and 
Flixonase  getting  in  on  the  action 
on  co-branded  shippers  in  Boots 
stores.  Meanwhile,  samples  of 
Kleenex  and  Haymax  will  be  given 
to  440,000  Boots'  customers. 
Kimberly-Clark,  tel:  01732  594000 


For  on  TV  this  week  see: 
www.chemistanddruggist.co.uk/ 
prodnews 


Gaviscon  calls  the  fire  brigade 


Television  advertising  for  Gaviscon 
liquid  sachets  is  underway  and 
continuing  throughout  the  year. 
Viewers  see  a  woman  suffering 


Elastoplast®  Fabric 
Strapping  Notice 


Please  note  that  the  on-pack  dimensions  for  Elastoplast 
Fabric  Strapping  2.5cm  x  4.5m  and  2.5cm  x  1.5m  has  recently 
changed  to  2.5cm  x  3m  and  2.5cm  x  1m,  respectively. 

The  on-pack  dimensions  now  represent  the  'unstretched'  length  where  as 
the  previous  on-pack  dimensions  represented  the  'stretched'  length. 

This  decision  has  been  made  to  provide  extra  clarity  as  it  was  felt  that  to 
state  the  'stretched'  measurement  would  require  a  description  of  pressure 

used  to  stretch  the  strapping. 

For  more  information  please  visit  www.elastoplast.co.uk 


Please  be  reassured  that 
the  quantity  of  strapping 
within  each  product  has 
remained  the  same 

as  before. 


'7-1' 


heartburn  or  indigestion  who  takes 
a  dose  of  Gaviscon  liquid.  Animated 
firemen  leap  into  action  as  the 
liquid  is  swallowed  and  they  are 
seen  fighting  the  fire  in  the 
women's  upper  digestive  tract.  The 
liquid  sachets  are  introduced  as  a 
new  option  at  the  end  of  the  ad. 

Online,  visitors  to  the  Gaviscon 
liquid  sachets  website  can  enter  a 
competition  to  win  luxury  spa 
breaks.  Meanwhile,  a  Gaviscon- 


branded  London  Underground 
route  planner  map  for  mobile 
phones  can  be  requested  by  text 
for  a  small  fee.  Radio,  press  and  PR 
activity  is  supporting  the  brand. 

Product  info: 

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 
www.gaviscon.co.uk/liquidrelief 
onthego 


Breathe  Right  on  TV 


GSK's  nasal  strips  brand  Breathe 
Right  is  back  on  TV  screens  from 
June  16  until  mid-September  in  a 
£1.2  million  campaign. 


Products  in  brief 


Clean  up  with  Carex 

Nature  Protect  is  a  new  range  of 
handwashes  from  Carex.  The 
nourishing,  sensitive  and 
hydrating  variants  contain  natural 


Product  info: 

GSK  Consumer  Healthcare 
Tel:  0845  762  6637 
www.MyPharmAssist.co.uk 

Running  in  a  week-on,  week- 
off  schedule,  the  20-second  ad 
shows  a  couple  getting  ready  for 
bed  and  explains  how  the 
Breathe  Right  nasal  strips  work. 
It  features  both  the  original 
tan  strips  and  the  clear  strips, 
suitable  for  sensitive  skin. 

The  ad  is  supported  by  consumer 
PR,  sampling  and  online  activity. 

extracts  and  nectarol,  an 
antibacterial  ingredient  derived 
from  manuka  honey. 
Price  and  pip  codes:  £1.99/300ml; 
hydrating  335-3265;  nourishing 
335-3273;  sensitive  335-3281 
PZ  Cussons;  tel:  0161  491  8000 


i22l  a 


Dermacool  duo 
for  OTC  sales 


Dermacool 


KOitO 


The  Dermacool  skincare  range  has  been  expanded 
with  the  launch  of  two  variants  to  soothe  and  cool 
irritated  skin.  Familiar  as  a  dispensed  product, 
Dermacool's  new  variants  feature  bright  packaging, 
designed  for  OTC  sales. 
Dermacool  1  per  cent  menthol  comes  in  a  100g  tube 
while  the  2  per  cent  variant  is  presented 
as  a  50g  pump  dispenser  for  relief  from 
itchy  skin  conditions,  prickly  heat  and 
insect  bites. 

Supporting  the  launch  this  month  and 
next  is  a  'Cool  &  soothe'  press  campaign 
running  in  national  daily  newspapers. 


Dermacool 


£nra  slrongih  reliel 

50mie 


Prices  and  Pip  codes: 

£4.99/50g,  337-9302; 
£5.75/100g,  337-0392 
Pern  Consumer  Products 
Tel:  01207  279401 


Anti-chafing  star 


Lanacane's  newest  addition  to  the  skincare  range 
will  appear  in  its  latest 


-  ad  campaign  (left). 

Lanacane  Anti- 
Chafing  Gel  has  been 
specifically  designed  to 
relieve  and  pre1. ant  sore 
skin  caused  by  skin-on- 
skin  rubbing  or  clothing 
rubbing. 
The  £750,000 
:ampaign  starts  on  June  16  and  will  re-run 
ater  in  the  summer. 

Price  and  Pip  code: 

Combe  International 
Tel:  0208  680  2711 


g  CHAFING 

fe'i  °°**^ 

a 

ANA 

'—J 

OdorEaters  kick 
off  campaign 


June  16  is  the 
launch  date  for 
the  new 
OdorEaters  TV 
campaign. 

Lasting  for  five 
weeks,  the  ad  is 
part  of  a  £1  million 
spend  on  the 
brand  this  year 
and  will  bring 
attention  to 


the  improved  formula  of  the 
Foot  &  Shoe  Spray.  The  new 
formula  includes  an  antibacterial 
to  help  destroy  odour-causing 
bacteria  in  shoes  and  an 
antipersipirant  to  keep  feet 
fresh  and  dry. 

Product  info: 

Combe  International 
Tel:  0208  680  2711 
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estminster  wants  to  use 


pharmacy  to  screen  all  over 


40s  for  vascular  diseases. 


Kathy  Oxtoby  asks  whether 


the  profession  is  ready  for  the 


new  role 


arlier  this  year,  when  health 
^■^^^ecretary  Alan  Johnson  announced  a 
^-  |?fO*WWtj^Drogramme  to  screen  all 
■  *  -:-#|-uqyer-4es'for  vf|cSfer?dis.eases,  Jwr^  * 
^■■^H'  siqgled  out.pljarrnacy  as  being  vital 
to  the  initiative..'  *.     ■  - 

"We  see  pharmacies  as  playing  a  big  role^ vj 
because  of  their"  accessibility.*',  there's  arww*:  . 
element  of  the  population  that  is  very  difficult  C 
to  get  to,  CPs  are  important,  but  plnaWacTsts 
are  crucially  important  [to  delivering  tests],"  Mr 
Johnson  said. 

Due  to  start  in  2009,  the  programme  is 
aimed  at  preventing  nearly  10,000  heart  attacks 


ano.strokes  a*yea£,Trrat,  pharmacists  will  play  a 

starring  role  in  deliveringfche  scheme  has  been 

heralded  a  triumph  forj^bbying  by  pharmacy 
-leaders.  But  while  t^e^rfe/  details  of  the 

programme  are  being*discuss?d,  what  are 
'y  pharmacy  chiefs  doing  to  make  sure  the 

profession  does- hot  get  left  out  in  the  cold? 

'  Alastair  Buxton,  PSNC  head  of  NHS  services, 
4is"ays  the  organisation  has  been  discussing 

service  development  priorities  with  the 
"Department  of  Health  and  NHS  Employers  and 

"flying  the  flag"  for  pharmacy. 

"We  have  produced  an  initial  draft  service 

specification  which  is  with  colleagues  at  the 

DH  and  is  being  considered  by  the  vascular 


team  leading  on  this.  Feedback  has  been 
positive  but  there's  no  further  detail  at  present. 
We  hope  this  'spec'  will  have  been  signed  off  by 
the  autumn. 

"We  will  also  be  discussing  with  the  DH  and 
with  colleagues  in  pharmacy  how  we  can  play 
the  maximum  role  in  vascular  risk  assessment." 

Mr  Buxton  says  "in  an  ideal  world"  vascular 
risk  assessment  would  be  a  directed  enhanced 
service,  which  all  PCTs  would  commission  from 
pharmacists. 

"That  would  be  the  biggest  win.  What  is, 
perhaps,  more  likely  is  when  the  detail  of  this 
screening  programme  is  finally  unveiled,  the  DH 
will  be  telling  PCTs  to  commission  at  a  local 


mm 


6  -  - 


an  you  spot  the  feet  you  need  to  treat? 


9% 


Mycota  Foot  First  Status  shows  that  your  pharmacy  can! 


Back  by  popular  demand,  the  Mycota  Foot  First  Pharmacy  initiative  is 
here  again  to  improve  the  health  of  the  nation's  feet! 

Taking  part  will  help  your  pharmacy  become 
noted  for  its  knowledge  of  common  foot 
ailments,  and  how  to  spot  the 
customers  that 
might  suffer 
from  them. 


Successful  Foot  First  Status  applicants  will  receive  an  exclusive 
Spot  the  Feet  Tool  Kit,  plus  the  chance  to  win  a  pair  of  comfy 
Crocs  for  everyone  in  your  pharmacy!  ^WT" 


I  *  *■     *  * 


■L  I 


For  more  information,  go  to  www. mycota 

Mycota  Powder,  Mycota  Cream  and  Mycota  Spray  Product  Information.  Presentation:  Mycota  Powdei  containing  Zinc  Undecenoale  20  iw/w,  UndecenoK  Acid  2"*wAw.  Mycota  Cwam  containing  Z  Jndecei  • 

My  ola  Sprav  containing  Unclecenoic  Acid  3.9".,  w/w  and  Dichlorophen  0  40"..w/w  in  a  liquid  aerosol  spray  Uses:  Treatment  and  prevention  ot  Athlete's  Foot  Contraindications  and  Precautions:  Hvpersonsitivirv  10  .nv.     ti,  ■  mm 
only  Contact  with  the  eyes  and  mucous  membranes  should  he  avoided.  Do  not  apply  lo  broken  shin.  Treatment  should  be  discontinued  il  irritation  is  severe.  Pregnancy  and  Lactation:  Consult  Doctor  before  use  Side  Effects:  Hvpi 
shin  irritation  Legal  Category:  GSL  Further  information  is  available  from  the  Product  Licence  Holder:  Thornton  «  Ross  Ltd.  Linthwaite.  Hudderstield  HD7  5QH 
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Cool  &  soothe  your 
skin  back  to  health 


Dermacool  is  well  known  as  a  skin  care 

product  dispensed  on  prescription  and  now 

it  has  expanded  its  range  to  include  two  new 
variants  that  soothe  and  cool  irritated  skin. 


Dermacool 


Extra  strength  relief 

50ml  e 


Dermacool  1%  Menthol  is  now  available  in  a 
100g  pack  size.  Designed  for  customers  that 
would  like  to  buy  a  skin  soother  from  their 
pharmacy  rather  than  have  a  prescription, 
these  pack  sizes  are  brightly  packaged  and 
innovatively  designed. 

A  new  skin  care  range 
for  dry  and  irritated  skin 


Dermacool  2%  Menthol  is  available  in  a 
50g  pump  dispenser  and  is  aimed  for  the 
customer  that  requires  a  higher  strength 
product  for  fast  relief  of  itchy  skin  conditions, 
prickly  heat  and  irritation  from  insect  bites. 


PERNfonsumer 


Products  Ltd 


CORSODYL 

MINT  MOUTHWASH 

Bleeding  gurm  U 


ciigluconate 


l\  f\  a nt  ai  n  s  healthy  g  u  i  n  s 


GlaxoSmithKline 

Consumer  Healthcare 


Corsodyl  Mint  Mouthwash  is  indicated  tor  the 
treatment  of  gingivitis.  Further  Information 
is  available  from  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  UK  I  fiSL  I 


With  I  ow  strength  chlorhexidine  digluconate 
and  Fluoride  it's  quite  a  mouthful 


ror  training  on  aiagnosucs  see: 
www.chemistanddruggist.co.uk/pharmacists 
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strengths  rather  than  competing  with  each 
other.  We  are  a  hell  of  a  lot  stronger  when  we 
speak  with  one  voice,"  he  adds. 

Mr  Pruce  says  it  is  vital  for  pharmacy  to 
demonstrate  "it  can  perform  the  tests  to  the 
same  standards  as  any  other  healthcare 
profession  and  do  them  safely" 

I  Money,  money,  money 

But  there  is  enough  business  to  go  around, 
he  believes.  "We  can  reach  people  who  never 
cross  the  doorstep  of  a  CP  practice.  But  it's 
important  other  healthcare  professions  see 
the  advantage  of  pharmacy  -  that  we  can  help 
them  achieve  their  targets.  It's  not  a 
competition.  If  we  co-operate  together,  we're 
likely  to  reach  more  patients  than  we  would 
individually." 

According  to  the  white  paper,  there  will  be  a 
further  process  of  negotiation  around  a  range  of 
services  and  payment  mechanisms.  Mr 
Fishwick's  feeling  is  that  pharmacists  will  have 
to  secure  funding  locally  from  PCTs  for  vascular 
risk  assessment  services.  He  comments:  "So  it's 
important  we  engage  with  PCT  commissioners, 
with  their  performance  managers  and  with 
strategic  health  authorities  (SHAs)." 

PSNC's  preference  is  for  PCTs  to  fund  a 
directed  enhanced  service.  Ring  fenced  funding 
does  not  appear  to  be  an  option.  "It  is  not 
readily  discussed  in  the  NHS,"  Mr  Buxton  says. 

While  pharmacists  might  have  hit  a  brick  wall 
trying  to  secure  funding  for  enhanced  services 
under  the  2005  pharmacy  contract,  Mr  Buxton 
believes  the  situation  for  vascular  risk 
assessment  services  will  be  different. 

"There's  a  major  driver  to  make  this  service 
happen  in  community  pharmacies,  which  I've 
never  seen  before.  Our  challenge  is  to  ensure 
that  what  PSNC  negotiates  with  the  DH  and 
NHS  Employers  provides  sufficient  incentives 
for  pharmacists  to  invest  in  providing  this 
service." 

The  vascular  risk  assessment  programme 
could  bring  many  benefits  to  pharmacists,  he 
believes,  such  as  the  chance  to  offer  private 
checks.  And  for  those  who  have  already  provided 
this  type  of  service  and  have  the  equipment  and 
staff  training  in  place,  the  cost  of  delivering  the 
screening  will  be  minimal. 


II 


Setting  up  a  service 

Setting  up  a  diagnostic  testing  service  is  fairly 
straightforward.  Various  organisations  offer  help 
to  pharmacists  to  establish  these  services. 

Recognising  the  increased  role  that 
pharmacists  will  be  playing  in  patient 
monitoring  and  risk  assessment  was  one  reason 
why  C+D,  in  conjunction  with  the  Medway 
School  of  Pharmacy,  introduced  the  Patient 
Monitoring  in  Practice  course  (see 
www.chemistanddruggist.co.uk/pharmacists). 
"The  course  won't  tell  you  how  to  carry  out 
screening  programmes,  but  it  will  teach  you  how 
to  interpret  the  results,  and  hence  be  in  a 
position  to  assess  a  patient's  needs  more 
effectively,"  says  C+D  projects  director 
Patrick  Crice. 

Ajit  Malhi,  head  of  marketing  services  at 
wholesaler  AAH  Pharmaceuticals,  says  the 
company's  Health  Watch  programme  offers 
independent  pharmacists  "everything  they  need 
to  get  a  diagnostic  service  off  the  ground".  This 


includes  clinical  training  material,  reporting 
documentation  required  to  implement  the 
service,  patient  information  leaflets  and  point  of 
sale  material. 

Less  simple  is  obtaining  funding  for 
diagnostics.  Two  years  ago,  when  pharmacist 
Michael  Maguire  at  Marton  Pharmacy, 
Middlesbrough,  decided  to  offer  health  checks 
at  local  schools  and  offices,  he  hoped  it  would 
be  a  PCT-run  service 

Mr  Maguire  says:  "The  problem  with  being 
innovative  is  sometimes  you're  ahead  of  the 
game  -  and  Middlesbrough  PCT  wasn't  ready  to 
provide  the  funding." 

Mr  Maguire  invested  £2,000  in  equipment 
and  training  to  set  up  the  service.  To  generate 
income,  patients  are  charged  £15  for  a  full 
health  check.  No  marketing  was  needed  - 
news  of  the  service  spread  through  word  of 
mouth.  In  fact  the  health  checks  have  been 
so  successful,  Mr  Maguire  says  the 


How  to  set  up  a  diagnostic  testing  service 


•  Find  out  about  local  health  requirements  -  talk  to  local  GPs, 
practice  nurses  and  your  LPC. 

•  Survey  your  patients  to  discover  what  tests  they 
need/would  like. 

•  When  costing  the  service,  include  the  start-up  expenses  as 

well  as  the  actual  costs  of  providing  the  tests. 

•  Consider  who  will  provide  the  tests  and  what  the 
■■■j^^      training  and  insurance  requirements  are. 

•  Decide  whether  your  consultation  room 
\     is  large  enough  to  hold  the  necessary 
f  equipment. 

^»      •  Think  about  what  your  service  will  consist  of  - 
for  example,  a  diabetes  service  could  include 
monitoring  BP  and  lifestyle  advice. 
•  Ensure  that  you  have  robust  records  and  the 


correct  information  to  evaluate  the  service. 

•  Decide  what  follow  up  you  will  offer  to  patients  who  have 
taken  the  test. 

•  Check  equipment  and  sundries  purchased  reach  the  required 
specifications. 

•  Consider  how  you  will  dispose  of  contaminated  equipment 
and  sundries  such  as  lancets. 

•Consider  clinical  governance  issues  such  as  training 
requirements  and  CPD,  record  keeping,  quality  assurance  of 
equipment  and  service,  and  audit. 

•  Look  at  how  you  are  going  to  evaluate  the  service  to  measure 
if  it  is  of  value  to  you  and  the  patient. 

•  Plan  your  advertising,  such  as  posters  in  the  pharmacy, 
local  information  boards  in  community  centres  and 

health  clubs.  Source:  NP/ 
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cardiovascular  risk  of  service  users  has  "fallen 
dramatically"  while  the  PCT  is  now  looking  to 
commission  the  service 

He  believes  pharmacists  should  charge  an 
upfront  fee  for  tests  because  "it  makes  people 
value  the  service  more  and  possibly  means  they 
are  more  likely  to  take  notice  of  the  results". 

Gam  Amar,  chair  of  Coventry  LPC,  who  runs 
one  of  16  pharmacies  providing  blood  tests  in 
the  city,  agrees  charging  customers  make  sense. 
"In  an  ideal  world  it  would  be  nice  for  the  PCT  to 
fund  a  service,  but  no  PCT  will  have  enough 
money  to  fund  everything." 

Why  it's  worth  it 

Aside  from  the  potential  financial  gains,  Mr 
Amar  believes  the  extra  work  of  providing 
screening  services  is  well  worth  the  effort.  "If  I 


Id 


didn't  do  screening  and  just  carried  on  15  years 
counting  scripts,  I  wouldn't  really  be  moving 
forward." 

He  urges  pharmacists  to  "look  at  delivering 
screening  services  now,  rather  than  it  being 
forced  on  them  years  down  the  line".  And,  he 
points  out:  "If  dispensing  fees  go  down,  what  are 
pharmacists  going  to  do  then?" 

Mr  Buxton  also  believes  pharmacy  should 
grasp  the  chance  to  get  involved  in  the  vascular 
risk  assessment  programme.  "This  is  a  fantastic 
opportunity  and  pharmacists  have  a 
responsibility  to  play  their  part  in  helping  people 
to  minimise  their  risks. 

"It  is  also  a  chance  to  change  the  way  the 
general  public  views  community  pharmacists." 

As  for  the  future  of  diagnostic  checks, 
pharmacy  chiefs  believe  there  is  no  reason 


II 


why  the  profession  should  not  get  involved 
in  all  types  of  screening 

But  Mr  Pruce  warns:  "They  would  need  to 
have  the  right  equipment,  facilities  and  skills 
to  tell  people  their  results,  because  we  don't 
want  pharmacists  to  be  put  in  a  position  to 
get  things  wrong." 

Gareth  McCague,  Leicester  LPC's  secretary 
and  development  lead,  who  helped  50  local 
pharmacies  launch  a  Valentine's  Day  healthy 
life  choice  check  to  spot  signs  of  cardiovascula 
disease,  cautions  that  testing  should  not  be 
"an  end  in  itself". 

"It  would  be  a  very  hollow  proposition  to  be 
able  to  quote  some  digital  results  from  a 
diagnostic  instrument,  but  not  be  able  to 
authoritatively  discuss  the  'so  what'  with 
the  patient.  My  advice  is  to  be  clear  about 
what  you're  doing  in  terms  of  developing  a 
healthcare  business.  Are  you  progressing  a 
public  health  agenda  or  are  you  progressing 
the  development  of  your  role  in  managing 
long-term  conditions? 

"And  you  can  do  both  -  for  example,  if  you 
have  a  specialist  interest  in  diabetes  you  can 
provide  both  a  public  health  service  to  people 
who  might  be  at  risk,  as  well  as  providing 
support  for  people  who  are  already  diagnosed.' 

Whatever  role  pharmacists  decide  to  play  in 
providing  diagnostic  services,  expect  a  "great 
buzz",  Mr  Amar  says. 

"Take  the  leap,  because  the  satisfaction 
you'll  get  is  you'll  have  done  a  job  for  a 
patient  who  would  normally  have  gone  to 
see  their  CP,  but  who  has  come  off  the  street 
to  see  you  and  thought:  'Thank  Cod  I  visited 
my  pharmacist'." 


Most  popular  diagnostic  checks 


•  Blood  pressure 

•  Cholesterol 

•  Blood 
♦Glucose 

•  BMI 

js^fegnancy 

Tests  increasingly  being  carried  out,  usually  as 
part  of  another,  service: 

•HbA1( 

•  Spirometry/peakflow 

•  H  pylori,  INR  . 

•  Chlamydia  Source:  NPA 


Leading  brands  of  veterinary  medicines, 
including  POM  V,  POM  VPS  and  GSL 

All  at  highly  competitive  prices 

Fast  deliveries  of  our  extensive  range 

Specialist  service  provider 

Experienced  and  dedicated  team  of  fully 
trained  professionals  are  ready  to  help 

Think  veterinary  medicines 
Think  EVS  Direct! 

Give  us  a  call  now  on  01926  408692 
Or  email  sales@evsdirect.co.uk 


EW  Savlon  Advanced  Healing  Gel 

©  Aids  faster  wound  healing 

The  unique  hydrocolloid  formula  creates  optimal  healing 
onditions  and  accelerates  cell  renewal 


Reduces  the  likelihood  of  scarring 

If  used  throughout  the  healing  process  no  hard  scab  is 
allowed  to  form  and  the  chance  of  scarring  is  reduced 

®  Quickly  soothes  pain 

Helps  to  quickly  reduce  pain  due  to  the  gel's  cooling  effect 


PHARMACY  ASSISTANT  DEVELOPMENT 


+ 


Want  to  be  sure  your  staff  are  learning 
what  they're  reading? 

Haven't  the  time  to  train  them  yourself? 


Enrol  them  onto  Counterpart  Plus  for 
just  £25  for  12  months  and  let  us  do 
the  work  for  you. 

If  your  staff  are  reading  the  Counterpart  Plus 
modules  in  OTC,  why  not  test  their  knowledge  each 


men's  health 


„<JWNG  with 

•ssg 

"ie  fop  ,0 
illnesses 


Yes!  Please  enrol  my  staff  on  the  Counterpart  Plus  course 


Pharmacist/manager  Pharmacy. 

Address  


 Postcode  Telephone. 

Orders  will  not  be  accepted  without  a  telephone  number 

Email  

Course  registration  fee  of  £25  per  person  (inc  VAT) 

Name....   £ 

Name   £ 


TOTAL 

Card  Type. 


Expiry  Date  

Name  (as  on  care 


Please  send  your  cheque 
(payable  to  CMP  Information) 
or  credit/debit  card  details  to: 
Pharmacy  Projects,  CMP  Medica  Ltd 
Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE  or  fax:  01 732  377538 


Card  number. 


Issue  no.  (debit  card) 
Signature  


CMPMediea  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected 
fimpanies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMediea, 
;e  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE. 
u  ■  in  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy. 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


I 


ispensers  /  Technicians 


DISPENSERS  REQUIRED 

Manichem  are  an  expanding  independent 
retail  pharmacy  group  looking  to  recruit 
Full  &  Part  Time  Dispensers 


Job  ref. 

Branch 

Hours 
Per  week 

D/04.06.07 

Cranleigh  Pharmacy,  128  High  Street. 
Cranleigh,  Surrey,  GU6  8RF 

37.5 

D/1 9.02.08 

Victoria  Pharmacy,  19  Desborough  Ave, 
High  Wycombe,  Buckinghamshire,  HP11  2RS 

40 

D/03.04.08 

Hetpole  Pharmacy,  398  Dedworth  Road. 
Windsor,  Berkshire,  SL4  4JR 

20 

Experience  working  in  a  dispensary  essential:  Qualifications  Desirable 
Uniform  Provided 

Please  send  your  CV  with  a  covering  letter  stating  your  current  salary  and 
the  Job  Reference  to. 

Vicki  Sachs,  HR  Administrator,  Manichem  Ltd,  47  Boulton  Road,  Reading, 
Berkshire,  RG2  0NH  or  email  hradmin(5)manichem. co.uk 

Visit  our  website  www.manichem.co.uk  for  further  details. 

No  Agencies  Please 


Technicians  &  Dispensers  (high  volume) 
£Excellent  +  Benefits,  Warrington 

To  apply,  please  email  hrsscrecruitment@lloydspharmacy.co.uk 


Lloydspharmacy 

Your  local  health  authority 


Marketing  and  Distribution  Partner 


 I 


Wanted 
for  a  client  of  ours 

Marketing  and  distribution  partner  for 
Smoking  cessation  product  GSL  status 
Well-known  trade-mark 
Nicotine-free  and  Based  on  natural  ingredients 

Adbell  International  Limited,  Attn.  Mr.  Alan  Bell 
Finsgate  5  -7,  Cranwood  Street 
London  EC  1V  9EE 
Alan  Bell  [adb@adbellinternational.com] 


Job  Share  Manager 


MACCLESFIELD  JOB  SHARE 

Job  share  pharmacist  manager  required  2  days  per  week. 
Unique  opportunity  to  develop  additional  clinical  services. 
Competitive  salary  and  benefits. 

Contact  Andrew  Hodgson  on 
01625  511  588 


Dispenser/Technician 

required  for  busy  friendly  village  pharmacy  in 
Smallfield  (near  Horley/Gatwick),  preferably 
qualified  or  experienced. 
If  interested  please  contact  Andrew  Jackson  on 
01342  844424  /  07789168114  or  e  mail  your 
CV  /  application  to 
"  s  ma  I  If  iel  d .  p  Ira  a  r  r  n  a  i  y  @n  f  i  a  r  i  e  t  .c  o  u  k ' . 


Dispenser/technician  required  for  busy, 
friendly  community  pharmacy  in  Larkhall, 
Bath,  preferably  qualified  or  experienced. 

Please  contact  Wendy  Mitchell 
01225-314301  or  07790-690655 
for  further  information. 


Business  for  Sale 


HUTCHINGS 

PHARMACY  SALES 

Cambridge 

T/O 

C: 

£1,750,000 

S.  West 

T/O 

C: 

£1,100,000 

Cambridge 

T/O 

C: 

£900,000 

Exeter 

T/O 

C: 

£800,000 

Herts 

T/O 

C: 

£770,000 

Dorset 

T/O 

C: 

£730,000 

Coventry 

T/O 

C: 

£690,000 

N.  London 

T/O 

C: 

£500,000 

If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 
email:  infocDhutchinqsandco.com 
www.hutchinqs-pharmacy-sales.com 


h 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


Nationjl  Pharmacy 
I  Association 

Approved  Supplier 


Products  and  Services 


Sellers! 

Our  fees  are  Market-leading 

V  ''fi 

Sussex 

Village  business 
T/O  £330k  Rent  9k 

Development 

Business  health-check 

If  you  want  to  have  an 
edge  over  your  competitors 
then  ask  us  about  our 
"Business  Health  Check" 


David  Parker  Consulting  Ltd 

www.d  avidparkerconeulting.co.uk 

Mob:  0789  423  487J 
d  a  v  id  @d  av  id  p  arkercon  sulting.co.uk 


Business  Opportunities 


iMi, 


in  Devon 


£40,000  secures  25%  interest  in  a  successful  pharmacy,  where 
you  will  be  a  full  time  director  earning  a  good  manager's  salary 
and  25%  of  company  profits.  Good  staff.  Easy  hours.  Support  from 
one  senior  director  otherwise  silent  investors. 

Please  contact  Veni  on  07984  982997 

veni@mangoheaIth.co.uk 


Business  Wanted 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


CAMRx 

^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  June  2008) 


♦  New  members  joining  CAMRx  in 
June  will  qualify  for  £1000.00  free  generic 
stock  at  DTF  value 

Plus 

Achievable  benefit  of  Zero  Threshold 
And 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 

♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and 
training  package  worth  £4,400.00 

♦ 

Gain  benefit  of  share  of  profits  without  having 
to  invest  your  own  money  in  a  share  purchase 
scheme 

Full  further  details  contact 
CAMRx  Customer  Services  on  01530  510520 
quoting  reference  CDJUNE 


from  Within 

Hair-vit 

Essential  B  vitamins,  trace  elements, 
minerals  and  amino  acids 
Optimum  nourishment  Irom  within 
Suitable  for  men  and  women 


Health  Aid* 


www.HealthAid.co.uk 


ARE  YOU 
A  LOCUM 
PHARMACIST?  , 


Shop  Fitting 


group 


ililBllB  s  h  o  p  f  i  t  t  e  r  s  | 

www.rapeed.co.uk  •  0800  9700 102 


"ax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modiolus! 

I ADDI NG  VAL 


UE 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscriptta>cmpmedica.com 


cripf 


Deborah  Black  receives  the  Numark  pre-registration 
student  of  the  year  award  from  John  D'Arcy,  interim 
managing  director  at  Numark,  and  Trevor  Gore,  of 
award  sponsor  Reckitt  Benckiser. 

Debbie,  from  D  P  Guidi  Pharmacy  in  Glasgow, 
received  the  award  after  running  a  successful 
alcohol  awareness  event  in  the  pharmacy.  This 
included  a  "pour  your  measure"  initiative,  which 
demonstrated  the  difference  between  perceived  and 
actual  alcohol  limits. 

Three  other  students  were  highly  commended:  Nasar  Aslam,  John-Patrick  Foley  and 
Suzanna  Isles.  Meanwhile,  Beth  Hogan,  from  Lliswerry  Pharmacy,  and  Mukesh  Patel,  from 
Wylde  Green  Pharmacy,  jointly  won  the  tutor  of  the  year  award,  sponsored  by  Teva. 


Web  comment  of  the  week 

Novartis  picks  AAH  and  UniChem    Posted  by  Paresh  Shah,  on  04/06/2008  21:30 


tell  DoH  we  want  a  net  pricing  scheme  on  ethicals  agreed 


between  DoH  and  manufacturers.  I  do  not  think  anyone 


knows  what  overall  discounts  a  particular 
pharmacy  is  getting.  This  is  the  only  way  forward 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk 


Society  success 


Congratulations  to  the  University  of 
Nottingham  Pharmacy  Society,  which 
has  been  named  the  university's  best 
departmental  society  for  the  second 
year  running. 

President  Anish  Patel  said:  "We're  seen 
to  be  offering  the  most  value  for  money 
for  our  members." 

The  Society  was  also  awarded  the  highest 
level  of  recognition  for  its  training 
programmes,  as  well  as  six  outstanding 
contribution  awards  for  the  individual 
efforts  of  Anish,  social  representative  Sarah 
Belcher,  secretary  Sophie  Bye,  treasurer 
ftnkur  Shah,  and  sports  representatives 


Charlotte  Bell  and  Pete  Dowling-Lynch. 

Pictured,  from  left  to  right:  BPSA 
representative  Izzie  Wilkie,  social 
representative  Daniel  Stephenson,  Anish, 
Sarah,  Peter,  Sophie,  Charlotte  and  fourth 
year  representative  Claire  Makin  collect  their 
award  at  the  University  of  Nottingham 
Societies  Awards  &  Ball  2008. 


'Wonderful' new  look 

Former  owner  Bob  Pearson  cuts  the  ribbon  on 
the  newly  refurbished  Lloydspharmacy  in 
Crowland,  Cambridgeshire. 

Shop  supervisor  Pam  Thompson,  pictured 
right  with  one-time  local  councillor  Bob  and 
pharmacist  Maria  Turrion,  reminisced  over  her 
30  years  at  the  North  Street  Pharmacy,  where 
she  started  under  Bob's  ownership  in  1977. 

And  she  thought  the  pharmacy's  new  look 
was  "wonderful".  Pam  said:  "It's  a  smalltown 
here  and  people  think  it's  wonderful." 


Moving  o 

Numark  has  appointed  Tony  Mottram  as 
commercial  director.  Tony,  who  joins  from  Napp 
Pharmaceuticals  where  he  was  UK  head  of 
commercial  and  NHS  operations,  said:  "I  am 
thrilled  to  be  joining  Numark."  He  added:  "These 
are  challenging  yet  exciting  times  for  community 
pharmacy  and  Numark  needs  to  lead  its 
members  through  this  period  of  transition 
maximising  the  opportunities  ahead." 

Green  Survey  winner 

Thank  you  to  all  the  readers  who  completed 
C+D's  recent  Green  Survey.  All  participants 
were  automatically  entered  into  a  prize  draw, 
and  congratulations  go  to  the  winner  Mukesh 
Bakhda,  a  locum  working  at  Cullimore  Chemist 
in  Middlesex,  who  receives  £250.  If  you  want 
to  take  part  in  next  year's  C+D  Green  Survey, 
register  for  C+D's  newsletters  at 
www.chemistanddruggist.co.uk/register 

Banksy  Pharmacy  defaced 

Pharmacist  Anand  Chavda  was  disappointed  to 
discover  that  graf  itti  stencilled  on  his 
pharmacy  wall  and  believed  to  be  the  work  of 
cult  street  artist  Banksy  has  been  defaced. 

Mr  Chavda,  of  Savemain  Pharmacy  in 
London,  had  protected  most  of  the  image,  but 
part  has  recently  been  vandalised  with 
emulsion.  He  said:  "It's  a  shame  and  we're 
quite  disappointed  about  it."  But  people  were 
still  flocking  to  see  the  wall,  he  added. 


Ill  I 
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hormocy 
how  2008 

e  a  stand  for  pharmacy 


NEW  FOR  2008 

PHARMACY  THROUGH  THE  AGES 

Interact  with  3  pharmacies  from  1910,  1 950  and  2020, 
providing  glimpses  of  the  past  and  future  for  pharmacy,  get 
inspiration  about  how  pharmacy  has  developed  and  where 
your  pharmacy  could  be  headed. 


www.thepharmacyshow.co.uk 


It's  your  chance  to  make  a  stand  for  pharmacy  at  Europe's  largest  pharmacy 
specific  trade  show,  designed  to  both  keep  you  updated  and  save  you  money: 

Take  advantage  of  low  prices  and  offers,  only  available 
at  the  Pharmacy  Show 

See  the  latest  products  launched  onto  the  market 

Sample  hundreds  of  products,  know  exactly  what 
you're  giving  your  customers. 

PLUS  prizes  to  win,  free  creche,  celebrity  appearances 
&  more 


REGISTER  FOR  YOI 


E  TICKET  AT 


or  call  0870  333 1 277 

make  a  stand  for  pharmacy 


© 


^fterBURfs, 

UNBURN  RESCUE  Gft 


•  Reduces  redness 

■       .  Relieves  diScomyf  h 
,  promotes  skin  repa? 


recHNOtxxjy 


Now,  for  every  shade  of 
sunburn,  there's  AfterBURN 

Every  year,  millions  of  people  burn  on  holiday  -  even  a  hint  of  pink  means  damage  has  been  done. 
Now,  for  every  shade  of  sunburn,  there's  AfterBURN.  CD  AfterBURN  is  not  just  an  aftersun  -  it's  a 
breakthrough  SUNBURN  RESCUE  GEL.     Patented  OSM04  technology  draws  the  body's  own 
moisture  to  the  burn  site.  ■  AfterBURN  not  only  soothes  and  hydrates;  it  actively  repairs  the  damage 
done  by  the  sun.     AfterBURN  even  helps  to  reduce  peeling.  □  With  a  heavyweight  press 
campaign  for  the  key  summer  months,  it's  the  hottest  thing  to  hit  the  suncare  market  in  years. 


Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield  HD7  5QH. 

Tel:  01 484  84221 7  www.afterburngel.com   PIP  Code  334-5220 


